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THE BOUGIE-CATHETER.* 


AN APPARATUS FOR USE IN GENITO- 
URINARY SURGERY. 


SCHUYLER C. GRAVES, 
Grand Rapids. 

Any continued interference with the 
normal evacuation of the urine is fraught 
with grave danger, directly or indirectly, 
to the life of the individual unfortunate 
enough to be afflicted with such a disa- 
bility. 

As a direct danger may be mentioned 
urinary infiltration with its attendant sep- 
sis, and, as an indirect one, ascending 
nephritis. 

The performance of the sectio alta in 
two stages, as recommended by Senn, em- 
phasizes the reality of the former by a 
very successful endeavor to combat it, and 
the multiform procedures intended to re- 
move the obstructions offered by an hyper- 
trophied prostate aim at reducing the lat- 
ter to a minimum if not altogether pre- 
venting it. 

Eliminating the factor of defective urin- 
ary secretion with all the uremic dangers 
associated therewith, we know that re- 
tained urine, except in some temporarily 
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acute conditions, soon becomes a foul, 
offensive and exceedingly poisonous fluid. 

Heretofore the various methods em- 
ployed to carry out the principle of drain- 
age after urinary operations, or, to put the 
matter in another way, to provide against 
absorption, have been either imperfect, or 
dilatory, or cumbersome, or associated 
with collateral elements which are in them- 
selves threatening. 

For instance, the ancient plan of drain- 
ing urethral-stricture cases by the inser- 
tion and the tying in situ of a silver cath- 
eter all must admit is a surgical barbarity. 
It is exceedingly defective and therefore 
more or less actually dangerous. Again, 
the plan of Senn, to do a supra-pubic sec- 
tion in two sittings, consumes as much as 
five days of valuable time and, while safe, 
causes a temporal loss which ought to be 
obviated. The syphon plan of supra 
pubic drainage, endorsed by Dawbarn, 
while meritorious in a way, is cumber- 
some; limits the freedom of the patient, 
and becomes taxing through the constant 
attention demanded by the irrigating-jar. 
Finally, McBurney’s method of independ- 
ent perineal drainage with no regard to 
the distal side of the perineo-urethral 
wound is quite open to criticism, not from 
the view-point of drainage, because this 
is quite incapable of betterment, but by 
reason of the fact that accessory features, 
to be demonstrated during the course of 


this paper, present conditions not desir- 
able. 
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It was formerly my practice to drain 
in urethral and bladder operations, ex- 
cept in cases operatively paralyzing uri- 
nary control, by the soft rubber catheter a 
demeure, but severe rigors, high flights 
of temperature and generally alarming 


symptoms were frequent concomitants of 
this method. 


During the fall of 1896 I had the privi- 
lege of seeing considerable of the work of 
Dr. McBurney, at the Roosevelt Hospital, 
N. Y., and in his cases of a similar na- 
ture to the foregoing he drained directly 
through the wound in perineal sections, 
and through an independent perineal in- 
cision in cases of internal urethrotomy, 
leaving the urethral canal anterior to the 
wound unoccupied. He so acted, he said, 


because by this plan he could eliminate 


the chills, sweats and infective symptoms 
mentioned above and with which all sur- 
geons are familiar. Recognizing at a 
glance the simplicity and apparent efficacy 
of this idea, viz: direct drainage from 
level of vesical floor plus syphonage after 
the tube becomes filled with urine, I im- 
mediately espoused it and found that in 
the matter of drainage it left scarcely any- 
thing to be desired. 

This type of drainage, provided the 
tube is ample in diameter, is well nigh 
perfect and with it one almost never notes 
a chill or a rise in temperature to a point 
high enough to cause any concern. Gen- 
erally it is not over 100° F. or 100.5° F. 

But with this excellent record for drain- 
age I soon noticed an accessory feature 
which called for eradication. In a goodly 
percentage of cases granulations would 
form about the proximal end of the ex- 
cluded urethra, sometimes sufficient to 
completely block this orifice. Upon the 
passage of a steel sound, in such cases, 
the sound-tip would either come up 
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against an absolute bar or would be di- 
rected, more or less, toward the perineal 
wound. This showed me that something 
ought to be done to maintain urethral pat- 
ency during the healing process. At first 
I tried leaving in this portion of the 
urethra a soft catheter passed per meatum 
and out through the perineal wound by 
the side of the drain, but this, while help- 
ful, was not sufficient, because granula- 


tions would fill the triangular space at the 


base of the wound between the catheter 
and the drain and thus create a source of 
distress and even danger to the patient in 
their destruction or removal. 

I saw the necessity for a double instru- 
ment which while affording means for the 
most efficient drainage would, at the same 
time, prevent any tendency toward a per- 
ineal fistula, and obviate the pain and risk 
incident to granulation destruction by the 
maintenance of normal urethral patency. 

After various experiments, with the de- 
tails of which I will not afflict you, I de- 
vised the instrument which I herewith 

















present. I realize that unity in construc- 
tion would make a more ideal instrument, 
but the rubber men demanded so much 
for making a mould that I devised a 
coupler, by the use of which two rubber 
catheters, or, in adult cases, a small rectal- 
tube and a catheter can be united and 
made to serve the purpose admirably. 
-The drainage portion of the bougie- 
catheter must be as large as possible and 
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well fenestrated at the vesical end. The 
bougie portion could be solid, as its func- 
tion is simply the maintenance of patency 
and it is not concerned at all with drainage 
or irrigation. I use a catheter for the 
purpose because, under the circumstances, 
there is nothing better. 

After insertion the apparatus is held 
securely in position by suturing the drain 
to the lips of the perineal wound, a single 
suture, preferably of worm-gut, being suf- 
ficient. 

With a glass connector a rubber tube 
two feet long can be attached to the distal 
end of the drain and led under the pa- 
tient’s leg to a waste-vessel at side of bed. 
Under these circumstances, with the leg 
propped up by a pillow to avoid pressure 
upon the tube, the patient can change posi- 
tion as often as he desires and read the 
morning paper as comfortably as_ his 
brothers who are fortunate enough not to 
be in need of repairs. 

I leave the apparatus in situ for two 
weeks, occasionally irrigating with mild 
antiseptic solutions and, now and then, 
because of the tendency in some cases to 
develop ropy, mucoid urine, 
cleanse and replace it. 

Under this plan of treatment cases 
which have heretofore been the source of 
much worriment to the surgeon, and, to 
say the least, considerable danger to the 
patient, pass through a generally unevent- 
ful and rapid convalescence. 

In conclusion, and with the expression 
of my intention not to weary you by the 
recital of personal cases illustrative of the 
multiform types of disease in the treat- 
ment of which I believe this apparatus to 
be of value, I will close by a summary of 
the operative procedures in which the ap- 
paratus can be used, hoping that by the 


remove, 


-presentation of this paper I may add 
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something to the total of our knowledge 
which will be of value to my brother prac- 
titioners and, through them, helpful to 
our suffering fellow creatures: 

1. Internal urethrotomy for stricture 
in spongy urethra. 

2. Ordinary perineal section for deep 
stricture. 

3. Perineal section for deep stricture 
necessitating intravesical or retro-cath- 
eterization. 

4. Suprapubic lithotomy. 

5. Transvesical cauterization, or other 
transvesical operative attack, for prostatic 
hypertrophy. 

6. Plastic repair of penile deformity 
(hypospadia) or persistent traumatic 
fistula. 





RAILROAD INJURY TO THE PEL- 
VIS WITH RUPTURE OF THE 
URETHRA.* 


RALPH H. SPENCER, 
Grand Rapids. 


In Nicholas Senn’s recent work, ‘‘Prac- 
tical Surgery,” I find the following: 
“Traumatic rupture of the urethra is an 
accident that belongs to emergency sur- 
gery and is consequently a subject of the 
greatest interest and importance to the 
general practitioner. It is strange, but 
nevertheless true, that most authors on 
operative surgery do not treat this sub- 
ject with the necessary degree of detail 
and thoroughness for the instruction of 
the general practitioner.” 

Oberst’s conception of the modus oper- 
andi of the trauma has been fully corrob- 
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erated by experimental work of Terrillon. 
Pancet claims that not all ruptures of the 
urethra are caused by direct impact 
against the pubis. 

Kaufman gives the statistics of the 
causes of urethral rupture in 239 cases, 
as follows: 82 per cent. were due to in- 
juries caused by falling astride of some 
hard, sharp marginal object; 12 per cent. 
to blows upon the perineum; 4 per cent. 


to being thrown upon the pommel of a 
saddle. 


Guyon (American Text Book of Sur- 
gery) says that in this accident, whether 
the cause is a fall or a blow, the mechan- 
ism is the same. 

The urethra and the soft parts which 
immediately surround it are pressed and 
crushed against the resisting pubic sym- 
physis whilst the superficial tissues, more 
supple and more elastic, escape or are 
scarcely involved. | 

Duplay thinks that in a certain propor- 
tion of cases the urethra is ruptured by 
a temporary dislocation of the symphysis 
pubis, the bones springing back into their 
proper relation after the crushing force is 
removed and leaving no trace of the ac- 
cident except the urethral lesion. -He 
thinks that this (rupture by traction) may 
also occur in case of fracture of the pelvis 
with displacement of a portion of the 
pubic arch, and it is, of course, evident 
that the urethral wall could also be 
wounded directly by a fragment of bone 
after such a fracture. 

I have recently treated a case of this 
kind in which I think there was a tem- 
porary dislocation of the symphysis caus- 
ing rupture of the urethra. 

Late in the evening of Oct. 15, 1902, 
Mr. G. W. P., a railroad switchman, re- 
ceived the following injury: While rid- 
ing on the step of a locomotive tender, the 
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engine in the meantime backing, he was 
caught between the tender and a stout 
post attached to a coal shed. The space 
through which he passed was six inches, 
the pelvis receiving the brunt of the 
squeeze as his body was rolled through 
this narrow place. 

He fell to the ground, and was soon 
after taken in the ambulance to his home, 
where I saw him about an hour after he 
received the injury. 

On examination, I found the patient 
suffering from profound shock. The vis- 
ible signs or injury were abrasion and 
echymosis over both trochanters. A few 
drops of blood were dribbling from the 
penis. 

External heat and morphine to relieve 
pain and shock were given. The bladder 
was not distended, as he had voided urine 
shortly before the accident. 

On the following morning, Oct. 16, the 
patient was resting fairly well, but suffer- 
ing from retention of urine. Thorough 
examination of the pelvis was made but 
no misplacement or crepitus was to be dis- 
covered. A soft catheter was passed and 
about eight ounces of bloody urine and 
some blood clots were removed. From 
this time until the 19th the bladder was 
relieved by catheterization every eight 
hours, some blood clots passing through 
the catheter each time. When an attempt 
was made to leave the catheter in the 
urethra, the eye would soon become clog- 
ged and necessitate its removal. 

On the roth, or four days after the man 
received his injury, I failed in passing the 
catheter. The patient was then ordered 
to Butterworth Hospital where, assisted 
by Dr. Richard Smith, he was anesthe- 
tized and several attempts made to re- 
lieve the bladder by catheter, but without 
success. He soon began to suffer from 
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over-distention, and operation by perineal 
section was decided upon. Dr. Richard 
Smith assisted, and operation was per- 
formed under the most aseptic precau- 
tions. 

Operation: The patient was placed 
upon the table in the lithotomy position. 
A grooved staff was passed into the 
urethra down to the seat of the injury. 
A section was then made through all the 
perineal tissues till the groove in the staff 
could be seen between the retracted ends 
of the urethra, the proximal end not being 
visible owing to masses of coagulated 
blood, the removal of which caused con- 
siderable renewal of hemorrhage. Much 
time was now lost in trying to find the 
proximal end of the ruptured urethra. 
This was made more difficult from the 
fact that so much time elapsed since the 
injury. The ends were retracted into the 
ragged tissues. After diligent search, the 
proximal end not being found, and over- 
distension of bladder now being a prom- 
inent syptom, the question arose of doing 
the operation first advised by Dr. Brain- 
ard of a retrograde catheterization 
through a suprapubic opening or contin- 
uing the perineal section to the bladder 
without a guide. 

The latter course was selected. Using 
a straight grooved director as a probe, I 
soon had the satisfaction of seeing urine 
passing through the groove. With a 
slender bistoury I enlarged the opening 
sufficiently to empty the bladder. A 
large catheter was passed into the perineal 
wound; also one through the urethra, both 
entering ‘the bladder. The _ perineal 
wound: was packed with gauze. This 
procedure relieved the patient’s symp- 
toms. Drainage was perfect, and the 
temperature became nearly normal. On 
the third day after the operation, Dr. S. 
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C. Graves saw the case with me and ad- 
vised substituting an instrument devised 
by him, called the ‘“bougie-catheter,” 
which is a bifurcated catheter with one end 
of the bifurcation passing through the 
perineal wound and the other through the 
urethra, passing out at the end of the 
penis. The perineal portion was attached 
to rubber tubing passing over the side of 
the bed and into a pail. After using this 
device all the urine passed through the 
tube and the dressings remained dry. , 

In ten days the drainage tube was re- 
moved and immediately most of the urine 
passed through the urethra and the pa- 
tient had control of his bladder. 

The perineal wound closed within a 
week after removing the drainage tube. 
A sound was passed frequently for three 
weeks longer and the patient dismissed, 
cured. He was advised to have a sound 
passed from time to time, but, suffering 
no inconvenience, has failed to appear for 
that purpose. 

It is now eight months since the opera- 
tion and the patient still remains well with 
the exception of at times a slight numb- 
ness down the inside of his thighs. 

The strange feature of this case was that 
a catheter would enter the bladder for 
three days after the urethra had been com- 
pletely torn across or until swelling and 
blood clots had misplaced the ruptured 
ends. 

The case seemed to me of sufficient in- 
terest to report somewhat in detail. 


DISCUSSION. 


E. B. Situ, Detroit: The device as explained 
by Dr. Graves is unique and would seem to fill a 
want. Those of us who have operated from time 
to time find that we have certain conditions to 
overcome; the infiltration, the soiling of the dress- 
ings and the bed are features not to be overlooked. 
The condition that Dr. Graves spoke about in his 
paper, the want of attachment of the urethra, is an 
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objection that we have that makes a complication 
which renders it necessary to operate at a sub- 
sequent sitting. These and other conditions make 
a device of this kind necessary. The practical 
point that comes to my mind, is with reference 
to passing the instrument from the bladder 
through the penis. I think where you have an 
infiltration as Dr. Spencer spoke about, and some 
inflammation with that acute condition, it would 
require one with some dexterity to pass it from 
the bladder out through the penile portion. If 
that can be done, and can be done so that we do 
not have to have extensive manipulation, then the 
instrument, it seems to me, is an ideal one. It 
should be an ideal one in treating cases of cystitis 
in any form. It should be an ideal instrument 
where you have a deep stricture of the mem- 
braneous portion of the urethra. In prostatic 
diseases where you are unable to remove all the 
prostate, it seems to me the instrument would 
be useful. The paper read by Dr. Spencer I 
think illustrates one point, maybe two. The first 
point that I saw in the doctor’s paper is this: I 
do not think it is advisable always to empty the 
bladder after it has been distended for a period. 
If the distension is an acute distension it may be 
proper to draw off all the urine, but not if the 
bladder has contained the urine for a long time. 
The wound of the deep urethra I think should be 
taken care of as soon as it is possible to get the 
patient to the hospital where you can do your 
operative work. The wounds hardly ever heal 
without infiltrating the cellular tissue in the peri- 
neal space; so that it seems to me the proper 
treatment would be to make a perineal section. 
It can be done, it seems to me, by those of 
you who have done the operation with a staff; 
after you have done it once or twice, it seems 
to me, any one of you could do it without a 
guide; the finger in the rectum is sufficient— 
then provide drainage and employ instruments of 
this kind. 

G. S. Ney, Port Huron: I do not think I have 
anything very valuable to add to what has al- 
ready been said on this subject. I have had no 
experience with this particular form of drainage 
and fear that I can add nothing of importance to 
the subject under discussion, except to say that in 
attempting to enter the bladder without a guide, 
I have found that I can expedite matters by 
grasping the cut edges of the urethral mucosa on 
each side with a pair of artery forceps, and in 
this way gradually approach the bladder, all the 
time cutting between and a little in advance of 
the forceps on either side. It will not often be 
found that the urethral mucous membrane is 
completely obliterated and in the way I have 
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suggested, we can usually avoid straying away 
from the urethral canal. I was greatly interested 
in the papers presented by Doctors Graves and 
Spencer. 

C. G. Dartinc, Ann Arbor: I am very much 
pleased with Dr. Graves’ explanation of his re- 
cent invention. We always hail with delight 
these inventions which are going to make 
urethral surgery less difficult, especially such as 
enable us to overcome some of the difficulties 


which arise in the process of repair. I was some- - 


what struck, though, with the paper which fol- 
lowed. The gentleman says he was obliged—or 
that he was not obliged, but that he used dilata- 
tion and used the bougie afterwards. Now this 
is not departing very far from the old custom 
when we do an external urethrotomy, using the 
bougie afterwards. While this instrument makes 
a very perfect drain and may to some extent 
lessen the formation of granulation tissue, I see 
there is in the minds of these gentlemen who have 
used it a fear of formation of granulation tissue 
or scar tissue and its contraction, thus forming 
a stricture. The length of time in which we 
should employ drainage from the bladder will de- 
pend very much upon the condition for which 
we drain. If it is for cystitis, the drainage should 
be kept up very much longer than if it is for 
urethrotomy with injury to the urethra. Where 
we have injury to the urethra and simply do an 
external urethrotomy for immediate drainage and 
have drained this sufficiently, which will usually 
be a day or two, we find that repair takes place 
in some cases without sloughing, and with the 
formation of very little scar tissue. In other cases 
where the process is prolonged for some time, we 
find this scar tissue, although there has been a 
large quantity of it formed and apparently closing 
the canal, yields very readily to the introduction 
of bougies, and probably gives as little trouble 
afterwards, as in the case where the continued 
drainage has been used as described. There are 
many things which might be said in favor of Dr. 
Graves’ paper, but I will not take your time to 
discuss them. 





ECTOPIC GESTATION WITH RE- 
PORT OF CASES.* 


WM. F. METCALF, 
Detroit. 


Lawson Tait said that diagnosis before 
rupture was impossible. My experience 
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leads me to think that it is not only possi- 
ble, but in many cases easy. 

From an interesting memoir written 
in 1840 by Dr. Wm. Campbell of Queen’s 
College, Edinburgh, I learned that at that 
time the effort was to prevent rupture 
until the gestation was far advanced, when 
the event would not be so disastrous to 
the patient. He proved this by the report 
of many cases. He says “When uneasi- 
ness arises prompt effort must be made 
to allay it by the most energetic treat- 
ment, as the application of an adequate 
number of leeches, or the decisive use of 
the lancet, according to the habit of the 
patient. With the foregoing measures a 
full dose of the sedative solution of opium 
and absolute quiet and rest must be con- 
joined, when, by the abrupt cessation of 
pain, an exsanguined countenance, a sud- 
den reduction in the energy of the vascu- 
lar system and an increasing sense of 
fluctuation in the abdominal cavity, there 
is evidence of internal hemorrhage and 
formidable structural lesion, every effort 
must be promptly directed toward mod- 
erating the effusion and supporting the 
vital powers.” He further recommends 
lowering of head, compression of abdo- 
men, administration of powerful doses of 
opium, stimulants, application of ice to 
the abdomen, and heat to the extremities. 
He says: “Upon principle, therefore, the 
adoption of gastrotomy must be opposed 
until the excitement inseparable from ges- 
tation has subsided; the system of the 
patient has been restored to its unimpreg- 
nated condition, or nearly so; and nature 
has evinced a disposition to remove the 
extraneous mass.” When the suppura- 
tive process is established or a breach is 
actually formed in the parietes of the ab- 
domen, experience proves that the integu- 
ment may with safety be largely incised 
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or the pre-existing aperture freely dilat- 
ed, with almost certain success.” He 
reports thirty such operations with 


twenty-eight recoveries. In contrast to 
this record he says: “Of nine women 
operated upon during the existence of 
foetal life, or soon after its extinction, the 
whole died.” He speaks also of vaginal 
incision being safer in the few cases 
where it is applicable. 

Whether extra-uterine fetation is an 
abnormal ectopic impregnation or is a de- 
tained impregnated ovum depends upon 
what point in the genital tract normal im- 
pregnation takes place. This is still an 
open question, the weight of authority 
however going to show that the ovum 
normally becomes impregnated in the 
tube. If this be true any cause which 
would interfere with tubal peristalsis 
might be a cause of ectopic gestation. 
Boldt in a study of 278 cases gives as 
causes: 

(1) Contortion of the tube; (2) 
Small neoplasms or mucus polypi within 
the tube or neoplasms in the wall of the 
tube; (3) Pathologic changes in the 
fecundated ovum which prevents its mi- 
gration; (4) Inflammatory conditions of 
the tube which prevent tubal peristalsis. 
There are usually found evidences of local 
peritonitis, the resulting adhesions caus- 
ing kinking and ileus of the tube. 

All authors agree that ectopic gestation 
occurs most frequently in multiparae and 
is often preceded by a period of sterility. 
This sterile period represents the time in 
which inflammatory changes in the mucosa 
may occur destroying the activity of the 
cilia. Franz says that we must seek the 
etiology in those affections of the tubes 
which have run their course, and which 
for a long time have prevented the moving 
of the ovum, have permitted a gradual and 
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partial restoration of normal conditions. 

Some observers deny the possibility of 
ovarian gestation, but Leopold Patenko, 
Martin, and others report cases of ovarian 
pregnancy. Mayo Robson in 1898 spoke 
of primary ovarian pregnancy as “‘theo- 
retically possible but not proven.” Bland 
Sutton in 1897 says, “Until some speci- 
men is forthcoming in which an early em- 
bryo in its membranes can be demon- 
strated in a sac inside the ovary, we need 
not trouble ourselves to discuss ovarian 
pregnancy.” 

The impregnated ovum may be ar- 
rested in the ampulla of the tube and be 
extruded into the abdominal cavity. It 
may be carried to the intramural portion 
of the tube and be extruded into the uter- 
ine cavity. It generally develops how- 
ever in the tube proper and ruptures either 
between the folds of the broad-ligament 
or into the abdominal cavity. If develop- 
ment continues after it is driven out of 
the tube we find what is known as the 
secondary forms, either abdominal, broad- 
ligament, intestinal or tubo-ovarian. In 
52 cases Veit found three recurrences in 
the same tube. 

In tubal pregnancy which is by far the 
most frequent form, the vascularization 
of the tube is increased, but its muscle- 
fibers do not hypertrophy. Its wall be- 
comes more and more thinned by the 
stretching. The mucus membrane _ be- 
comes smoothed and the abdominal os- 
tium may become sealed. The chorionic 
villi are easily detached causing the death 
of the foetus. Observers generally agree 
that the development of the foetal mem- 
branes is the same as in intra-uterine ges- 
tation, except that the placenta is more 
largely of foetal origin—Bandler says 
entirely so, that no decidua is formed. 
Bandler also says that the embedding of 
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the ovum and the development of the pla- 
centa is found to follow three fairly dis- 


tinct forms: (1) The columnar, (2) 
the intercolumnar, (3) and the centri- 
fugal. The cases which I here report are 
illustrations of the correctness of this 
classification. 

(1) In the columnar type the ovum 
is surrounded by mucous folds only. 
Abortion is easy and of little danger. 
Very soon after the entrance of the ovum, 
tubal bleeding may result; the ovum dies 
and further hemorrhage expels it. The 
tube may return to its former state, or if 
the abdominal end be closed, a hemato- 
salpinx may be formed. 

(2) In the intercolumnar form the 
ovum may rest on the wall of the tube. 
Any tubal fold beneath it will be com- 
pressed. Other folds may form a cap- 
sularis which consists of mucosa alone. 
An intervillous space may develop. The 
villi at the placental site enter into the 
wall. A hemorrhage may result through 
this invasion of the wall or through an in- 
vasion of the capsularis by foetal cells or 
the capsularis may rupture. Abortion 
usually incomplete is the general rule but 
rupture might occur. 

(3) In the centrifugal form the ovum 
sinks into the wall of the tube and an in- 
vasion of the wall and vessels by villi may 
take place even up to the serosa. The cap- 
sularis is formed by muscularis and mu- 
cosa. It may rupture at its summit. The 
invasion of vessels which enter the inter- 
villous space may cause hemorrhage. The 
villi which extend up to the serosa may 
cause bleeding though the penetration is 
so gradual that these points may be cov- 
ered with thrombi. Rupture may. take 
place at the placental site through multi- 
ple perforation producing an _ erosion. 
Bandler further says that when no rup- 
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ture has occurred and the abdominal end 
of the tube is closed only the microscope 
may divulge the source of the intraperi- 
toneal bleeding; that bleeding through 
perforations the size of a pin-head may 
cause collapse. 

If death of the foetus occurs within two 
or three weeks, it appears only as a clot 
in the tube and no serious trouble may 
If the placenta be located upon the 
free side of the tube, the danger of death 
from hemorrhage, in case of rupture, is 
much greater. 


arise. 


Prompt surgical inter- 
vention is imperative. If the placenta be 
located upon the opposite side of the tube 
the placenta may retain its attachment 
and the child still continue to develop. 
At any rate the hemorrhage will not be so 
_ profuse. Kelly says that rupture usually 
occurs before the fourteenth week. If the 
rupture has been early and the embryo is 
dead, it may be absorbed. If it lives for 
eight or ten weeks it undergoes either 
mummification, calcification, or decom- 
position, or forms an adipocere. It may 
never cause any special discomfort. If 
the case develops to full term which is 
rare, pains similar to those of normal 
labor come on and blood and decidua may 
escape from the uterus. If the patient 
survive the rupture, the labor pains cease, 
the tumor decreases in size, the secretion 
of milk ceases, and if there occurs no in- 
fection of foetal mass it may not cause 
much inconvenience. Dr. E. E. Evans, 
of Lawrence, Kansas, reports (American 
Medicine, April 11, 1903) a case in which 
the gestation was normal except for a con- 
tinuance of the menses. Labor began at 
full term in December, 1865, and con- 
tinued for thirty-six hours, when there 
was a complete abeyance. About a week 
later vigorous foetal movements were 
noted, which suddenly disappeared and 
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never returned. Abdominal enlargement 
persisted for twelve or fifteen years and 
then began to diminish but never entirely 
disappeared. Autposy, thirty-three years 
after the labor pains, disclosed a lithoped- 
ion, occupying the right tube which was 
not ruptured and lay in the right iliac 
fossa. Its weight was four pounds, 
Neugebauer operated at end of eighth 
month by abdominal section, removing a 
macerated foetus and a macerated pla- 
centa, which did not bleed. The sac was 
drained and the patient recovered. 

A. Martin, of Berlin, reported 91 cases, 
12 of which were not operated upon. Of 
those not subjected to operation 9 died. 
Two suppurated and discharged the foetal 
remnants via rectum or bladder; and 1 
developed hematocele. Of the 77 cases 
operated upon by Dr. Martin or his as- 
sistant, chronic peritonitis was found in 
67. In 48 the embryo was located in the 
ampulla, in the isthmus in 8, interstitial 1, 
intraligamental 7, tubo-ovarian 6, tubo- 
abdominal 3, ovarian I, and 3 were unde- 
termined. Rupture was determined in 28 
and abortion in 40. In 37 of these cases 
the corpus luteum was found on the cor- 
responding side and in 4 cases on the 
opposite side. 

In making vaginal section in several 
cases of pelvic abscess, I have found evi- 
dences of tubal pregnancy which had not 
been previously diagnosed. I will report 
only those cases coming under my obser- 
vation during the last eighteen months. 

Case 1. (Dec. 15, 1901). Age about 
thirty. Pulse imperceptible. Symptoms 
of air hunger marked. Extreme tender- 
ness and tension of muscle over lower 
abdomen. Her menses had been regu- 
lar. She was about two weeks past the 
time for her last period. Slight flowing 
had commenced. While waiting for the 








ambulance, strychnine, morphine with 
atropine, and saline transfusion were 
given. I opened the abdomen as soon as 
she reached the hospital. It was filled 
with clotted blood. Both uterine append- 
ages were firmly bound down by adhe- 
sions. Both were removed with much of 
the clotted blood. The rupture was in the 
isthmus. Recovery. 

Case II. Mrs. W. Family history not 
important. Menses began at 14, and were 
regular and normal. She was married 
fifteen years ago. She has four children, 
the oldest 14 and the youngest 8. Labors 
normal. In August, 1901, she miscarried 
at five months, and again December, 1901, 
at three months. Following this her 
menses were regular until October, 1902, 
when she missed her regular time, the 
~15th. She thought she was pregnant. 
Menses appeared however upon the 27th, 
and continued till she entered the hospital, 
November 31. Agonizing pain above the 
left iliac crest began October 30, and was 
almost constant until she entered the hos- 
pital, a month later. Diagnosis, pelvic 
abscess. Operation, free vaginal incision, 
through which were removed pus, blood- 
clots and a tubal-mole. Microscopic ex- 
amination showed clots firm and _ semi- 
organized. Arrangement of fibrin showed 
clots to have been of slow formation, by 
successive small hemorrhages. Probably 
the slow oozing from the abdominal 
ostium of the tube attending a tubal abor- 
tion. The definite evidences of pregnancy 
were sections of chorionic villi, showing 
the characteristic mesoblastic core and 
syncytial covering. Her recovery was 
rapid and her health is good at present. 

Case III. Mrs. M. was sent to Harper 
Hospital March 8, 1902. She was pulse- 
less and semi-conscious. 
fusion, atropine and 


Saline trans- 
strychnine were 
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given. Oxygen was administered instead 
of ether, and abdomen opened. A foetus 
of apparently six weeks escaped with the 
clots. The tube ruptured in the isthmus 
was removed. Microscopic examination 
showed villi present. The other side was 
not then examined as I thought she would 
die on the table. She left the hospital in 
fairly good condition on the fourteenth 
day. When she recovered I obtained the 
following history. Her parents are 
healthy. One sister died of consumption, 
another has asthma, and a third is weak 
and frail. She was 31 years old. Her 
menses began at 12 and were regular and 
painless. She was married at 18. She 
miscarried 7 months later. She has one 
child thirteen years old. Labor normal. 
No history of gonorrhoea. While carry- 
ing second child which was born five years 
ago she suffered greatly from nausea and 
pelvic pain. Was very sick with fever 
after its birth, On February 20, the 
proper date for her menstruation, .an ap- 
parently normal flow began. March 5 
flow still continued. Agonizing pain 
above the crest of the right ilium and rad- 
iating therefrom across abdomen. March 
7, vomiting began. March 8, sent to Har- 
per. Operation as above reported. 

Case IV. Same patient. In February, 
1903, her menses began on the 15th, nine 
days late. I saw her on the 17th, when 
she complained of severe stabbing pain 
above crest of left illum. She said that 
this pain had been severe for four or five 
hours every second day from the seventh 
to the sixteenth, when it became contin- 
uous. She had not observed anything un- 
usual passing in the flow from the uterus. 
Examination disclosed a large, smooth, 
movable mass to the left of the broad liga- 
ment. A sulcus could be felt between the 
mass and the uterine body. Uterus meas- 
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ured four inches. There was no dysuria. 
Her temperature and pulse were normal. 
I diagnosed unruptured tubal pregnancy 
with threatened tubal abortion, and or- 
dered ambulance. I saw her at Harper 
Hospital the next morning, March 18, 
just one year and ten days after the op- 
eration upon the right side. She said 
while the ambulance was crossing the 
railroad track she had agonizing abdom- 
inal pain. I opened the abdomen at once, 
finding many fresh clots in the abdominal 
cavity. Pathological report: Left ovary 
and Fallopian tube, from the ampullar 
portion of which a foetus of about five 
weeks had been removed. No rupture 
had taken place, but abortion had been 
attended by considerable hemorrhage from 
the ostium tubae, which was freely open 
and moderately dilated. In the isthmus 
of the tube, nothing unusual was observed 
except that in the wall between the muscle 
bundles there were evidences of inflamma- 
tion in the form of small cell deposits. 
The lumen of the tube was free but under- 
went some very sharp bending, leading 
almost to sacculation in places. Upon 
the wall of the ampulla, at the site of the 
placenta, was observed some infiltration 
by trophoblast but the ovum had in no 
place so far eaten its way through the wall 
as to induce rupture, and the wall by 
stretching had avoided the same accident. 
The cause of symptoms was likely abor- 
tion with hemorrhage from separation of 
placental attachment. She again left the 
hospital in good condition on the four- 
teenth day. 

Case V. Mrs. H., age 37. Menses 
began at twelve. Obstructive dysmenor- 
thoea. Married at 25. Miscarried at five 
and one half months in the winter of 1901. 
She flowed almost continuously until I 
curetted the uterus about three months 
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later. JI found enlargement of the left 
tube at that time and advised its removal, 
which was not permitted. Her general 
health improved greatly after the curet- 
tage. Friday, February 6, 1903, she told 
me she feared a miscarriage. She had 
missed one menstrual period and the 
second was now due. The other symp- 
toms of pregnancy were present. The 
preceding night paroxysms of pain in left 
ovarian region came on every hour or two 
from II p.m. to 4 a. m. Bimanual 
examination caused great distress. There 
was a large mass to the left of the uterus 
behind the broad ligament and a smaller 
mass to the right. Her pulse and temper- 
ature were normal. I diagnosed tubal 
pregnancy and sent her to Harper Hos- 
pital. She had no pain after entering the 
hospital. Her flowing became free and 
was apparently normal. The nurse could 
determine no shreds. The uterine cavity 
measured four and one-half inches. On 
Sunday she felt so well that I began to 
doubt my diagnosis. Her husband was 
a physician, so I sanctioned her being 
taken home, provided a trained nurse were 
kept with her. The mass to the left of the 
uterus had diminished in size. I did not 
see her during the week but the next Sun- 
day I was called to find her in terrible 
pain. She was sent at once to Harper. 
Bleeding from the left tube had filled the 
lower abdomen. The opposite tube was 
distended to the size of a small sausage 
with serous fluid. Her recovery was 
rapid. Pathological report: Specimen 
1., left Fallopian tube with ovary. The 
tube at the isthmus was enlarged to 3 c. m. 
in diameter. The ovary measured 2.5x 
2.5x3 c. m. and contained corpus luteum 
verum. The tube was opened and found 
to contain a mole which, by gradual en- 
largement, had stretched the tube almost 
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to the point of rupture. The infiltration 
of the muscular structure was not marked 
and the abdominal ostium not being en- 
tirely closed rupture had not occurred. 
The mole on section showed numerous 
villi with syncytium and trophoblast scat- 
tered abundantly over the placental site. 
The ovum could not be found indicating 
that abortion must have occurred early, 
the continued hemorrhage being due to 
the placental structures remaining. Con- 
tractions of the tube wall could in this case 
more or less completely block the abdom- 
inal ostium by plugging it with the mole. 
The sac in which the large mole had 
formed was at a sharp bend in the tube 
which may originally have checked the 
passing ovum. In considering the etiology 
further, the condition of specimen IT., the 
uterine appendage of the other side is of 
interest. The ovary was enlarged and 
cystic. The fimbriated extremity of the 
tube was bent around the ovary and 
grasped it so tightly that a hydrosalpinx 
was allowed to develop in the extreme end 
of the tube almost to the size of the tube, 
with mole already described upon the op- 
posite side. The lumen of the tube was 
devious in its course and the plicae were 
much thickened and congested as well as 
showing marked increase of connective 
tissue. 


When the rupture has occurred between 
the folds of the broad ligament there may 
not be urgent necessity for immediate 
operation. The diagnosis of this condi- 
tion might be impossible however with- 


out opening the abdomen. In cases where 


there has been a previous rupture and the 
placenta has become attached to the intes- 
tines and other peritoneal surfaces, the 
placenta may have to be left undisturbed 
after tying the cord and the abdomen 
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closed until the patient is stronger, unless 
unfavorable symptoms arise. 
Case VI. Mrs. S., age 26. 
began at I1, were regular and normal. 
Was operated upon for appendicitis about 
ten years ago, following which she was 
in bed for three months. She was never 
pregnant. Menses were regular until 
February, when the flow began two weeks 
late. She suffered from nausea in the 
mornings. There was pain and soreness 
in left ovarian region and severe back- 
ache. About the 20th of March, she had 
an attack of sharp pain in the region rad- 
lating over the abdomen, lasting for about 
five minutes and recurring four or five 
times during the day. A week later she 
had another attack lasting two days. 
About a week later a third attack kept her 
in bed for three days. The next attack 
confined her to bed for a week, after which 
there was continuous pain and soreness 
until she entered Harper Hospital, May 
oth last. I found large fluctuating tumor 
filling pelvis and extending nearly to the 
umbilicus. Her temperature was 103, and 
pulse 128. I made free opening in pos- 
terior cul-de-sac. At first about a pint of 
pus flowed out; I then removed a large 
quantity of placenta, semi-organized clots 
and fragments of a foetus of two and one- 
half months. The foetal structures were 
in good preservation. It must have been 
living a short time before opesation. In 
tearing away the placenta I made an open- 
ing in the upper wall of the sac. The 
hemorrhage was profuse. It was con- 
trolled by packing with silk tent and iodo- 
form gauze. Her temperature went to 
normal in a few days. Symptoms con- 
tinued favorable until about the 25th. She 
had a severe chill on the 29th. The next 
day I opened the abdomen. A large mass 
of omentum was adherent to right uterine 
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appendage and to the fundus uteri. This 
condition had apparently existed for a 
long time and was probably a result of 
the appendicial suppuration of ten years 
ago. Foci of pus were found in the lower 
part of this mass. The left side of the 
uterus formed the border of the gestation 
sac. I was forced to do hysterectomy 
to make the pelvis clean. The floor of 
the left tube had been ruptured, owing to 
the placental invasion, and the new sac had 
formed in the broad-ligament. That this 
secondary sac must have filled slowly, 
owing to perforation of the 
was evidenced by 


villi, 
absence of symp- 
toms of collapse in the case. The 
sac was about 10 c. m. in length 
and 2.5 c. m. in diameter. It had 
been ruptured in two places. The sac 
was lined by a layer of necrotic tissue. 
The atrophied ovary was firmly adherent 
to posterior surface of uterus and was 
discovered only in microscopic — section. 
Thus the sequence of events was prolapse 
of ovary, peritonitis causing its adhesion, 
prolapse, and bending of tube with adhe- 
sions. Examination of the other append- 
age showed the infiltrated extremity of 
the tube closely adherent to ovary, omen- 
tum and adjacent structures. Microscopic 
examination of tube showed increase of 
connective tissue in the plicae. Summary: 

1. Collapse not an essential. symptom. 

2. Extreme tenderness present in many 
cases, | 

3. Pain sometimes referred to crest of 
lium. 

4. Classic 
present. 

5. Slightly delayed menstruation fol- 
lowed by prolonged and irregular flowing 
generally observed. 

6. Infected hematoma in the broad liga- 
ment may necessitate hysterectomy. 


symptoms of pregnancy 


ECTOPIC GESTATION—METCALEF. 399 


7. Symptoms of hemorrhage indication 
for immediate operation. Profound col- 
lapse not a contra-indication. 


DISCUSSION. 


J. A. Kine, Manistee: There is one important 
matter in connection with ectopic pregnancy, and 
that is its frequency. This paper, and all papers 
that are being read now, illustrate that point, that 
ectopic pregnancy is common. Our authorities 
are specialists, and they don’t have the best experi- 
ence; it is the physician, the general practitioner 
who knows more about it than they do. Dr. 
Kelly in his text book says he has operated for 
this condition twenty-three times in a thousand 
coeliotomies. That would indicate that they were 
uncommon; as a matter of fact, they are not. 
The general practitioner is the man who should 
recognize that fact and act upon it. An- 
other thing is that they are not all followed by 
a severe hemorrhage, that is, I am talking about 
my experience. The vessels of that part are not 
large, and they retract the same as any where 
else and stop bleeding. It is not an unusual thing 
to have an ectopic pregnancy. It is not unusual 
to have a rupture and have symptoms of a hem- 
orrhage. Frequently it is difficult to differentiate 
from a threatened miscarriage. There will be 
severe pain, spasmodic in character, later a bad 
smelling, bloody vaginal discharge; there will be 
a history of delayed menses; later you may get 
this suppurative condition the doctor speaks of. 
Of course I operate but seldom. In the last year 
I have operated on four cases of ectopic preg- 
nancy, and assisted at another, in a town of 15,000 
inhabitants. Two of these were cases where there 
was a great deal of hemorrhage. two were cases 
where there was not, and the cases passed along 
for a week or ten days until they became suppura- 
tive and we operated for the blood poison symp- 
toms. This idea that ectopic pregnancy is a thing 
the general practitioners are not likely to see 
frequently, is wrong. We are supposed to 
be astute enough to diagnose all rare cases 
or conditions known to medical science, on 
sight anyway, but as a matter of fact, anyone 
will see something he is looking for a great deal 
quicker than he will recognize that which he never 
expects to see, because under the law of per- 
centages there are not enough cases to go around. 

Ear. BicgHam, Grand Rapids: The paper is 
very full and complete; it covers a very interest- 
ing subject, As the doctor, who preceded me, 
has just said, these cases are more frequent than 
we even know. _ I believe that the majority of cases 
of hematosalpinx we find in the Douglas Cul-de- 
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sac are primarily tubal pregnancies. It has been my 
privilege to assist during the last two years in ten 
cases of ectopic pregnancy ranging from two 
months to ten or fourteen weeks. In the ma- 
jority of the cases, those that have had the pri- 
mary rupture, the pregnancy has gone on and be- 
come either abdominal or intraligimentous or 
gone on to full term, or become suppurative 
through the death of the foetus. I saw one very 
bad case. During the first symptoms the case 
had been in the hands of a physician who diag- 
nosed it as normal pregnancy. The doctor made 
a mistake—which is easy to make. She had a 
primary rupture and it went on to develop sec- 
ondarily until the time when we removed it, when 
it was fully as large as an eight months child 
within the sac in the abdominal cavity. The 
first severe symptom was a hemorrhage, having 
a very disagreeable, foul odor, showing that there 
must have been some suppurative condition in 
the abdominal cavity with perforation in the 
bowel allowing the hemorrhage. I saw a case 
last winter, being that of a lady who went to town 
to do her shopping, and while in town she was 
taken with very severe pains. There is a peculiar- 
ity about the pains caused by the rupture in ectopic 
gestation—they are cramp-like in character. It 
seems to me that this lady expressed it in a very 
clear and explicit way; she said it seemed as 
though her intestines were twisting into a knot. 
The pains are cramp-like in character; they 
are not like the pains you get in normal labor. 
If the condition is at all severe, that is, if de- 
velopment has gone to any extent through the 
process of gestation, there is usually a good deal 
of hemorrhage. In this case the lady was taken 
to a neighbor’s. The pain gradually became bet- 
ter. The lady gave her some whiskey, thinking 
it was intestinal colic. She lay down on the couch 
for a while and afterward she got over the pain, 
took a street car and went home. A physician 
was called in and made a diagnosis of uterine 
colic and gave her an injection of morphine and 
treated her for five weeks, using a tampon of 
boro-glycerine, placing one in the vagina night and 
morning; she got no better. I was called in to 
see the case. I examined her and found, as Dr. 
Metcalf said, upon examination, a large tume- 
faction crowding into the cul-de-sac and broad 
ligament, found it excessively tender—exauisitely 
so. On examination of the abdominal wall, we 
could find a flatness reaching up above the um- 
bilicus. I made a diagnosis of hemorrhage as 
the only probable cause; there was no indication 
of an over-distended bladder. We took her to 
the hospital, made a laparotomy and found the 
abdomen full of blood. If there are cases in 
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which there is no hemorrhage, rupture must have 
occurred early in the history of the case. I think 
these cases are more frequently met with than 
we have reason to believe. The general prac- 
titioner should understand these points because we 
cannot always take the cases to the specialists; 
specialists are not always handy, and many pa- 
tients require immediate attention. 

C. H. Ropr, Calumet: I will state that I am not 
a gynecologist, but I was very much interested 
in the subject which was presented in the paper. 


I don’t know whether you gentlemen are all ° 


gynecologists or not. I am only a general prac- 
titioner up in the country, and I was very glad 
to hear this paper for the benefit which it does 
us as general practitioners. I believe, as all 
these speakers have said, that the subject of 
ectopic pregnancy is very common. We have 
often thought about the troublesome conditions 
we might meet under those circumstances, but as 
the years go by we do not recognize them until 
such time as they are forced upon us, and then 
in looking back we realize that some of the cases 
we have had before; those that we have diag- 
nosticated as peritonitis or some obscure con- 
dition must have been a case of ectopic preg- 
nancy with hemorrhage, in which it did not re- 
sult fatally, for I think that very often instead 
of the fatal cases or the cases thet the surgeon 
meets, we have cases where a slight hemor- 
rhage takes place, where the conditions are ar- 
rested and absorption takes place and the patient 
recovers. We are often called to see a case in 
which these sudden flying pains, as previously 
spoken of, take place, and I think if we observe 
the case closely we will find that there is some 
distinction between the strict etiology in a case 
of ectopic pregnancy and a case of peritonitis, and 
that is in the pulse. In most cases the pulse will 
give us some idea of what may be going on in- 
side. In these cases it is rapid, and I think there 
is a tendency to fainting also, a shortness of 
breath, which may be transient or for a short time 
only and then passes away. Then perhaps the 
patient will have a rest and recover from her 
indisposition for a few days when another hem- 
orrhage takes place, which will be more severe 
than the first. Then, of course, we recognize that 
a hemorrhage has taken place and it is quite neces- 
sary to operate or interfere in some other way. 
I make these few remarks simply to see if we 
cannot diagnose our cases earlier. Of course, in 
some instances, in advanced pregnancy, there is 
an increased temperature, but as soon as a hem- 
orrhage occurs it makes the case plain. But, as 
I say, there are frequently cases which do not 
terminate in that way and this makes the diag- 
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nosis necessary, and by referring the cases to a 
surgeon he may in that way relieve the patient of 
imminent danger from subsequent hemorrhages. 


F. B. Trepars, Detroit: Dr. Ochsner, of Chi- 
cago, has probably the lowest mortality of any 
man in this country in the treatment of appendi- 
citis and he reaches that low mortality by con- 
verting the bad cases into interval cases, at which 
time they may be more safely operated upon. We 
can lower the mortality in cases of ectopic gesta- 
tion if we can apply the same theory of operating 
upon the case at the proper time, which is al- 
ways before rupture. The question then comes 
again: Can we diagnose the condition before 
rupture has taken place? The two cases which 
Dr. Metcalf described in his paper would not 
occur if we could diagnose the condition before 
the rupture takes place. We can do it provided 
we see the case and are watchful for what we 
always should be watchful for. I think there are two 
or three cardinal points by which, provided we 
are consulted by the patient, we can always diag- 
nose ectopic gestation before rupture takes place. 
The patient first has an irregular flow. The first 
period following the usual menstruation may be 
regular or may be partially suppressed, but there 
is an irregularity about it, which usually attracts 
the attention of the patient, and if she consults 
her physician and states the case to him she says, 
“T think I am pregnant, but it is not as it usually 
is.” Then besides that, provided the tube does 
not rupture very early, there will be an occasional 
show of blood; and also usually the passage of 
little shreds of decidua. Those two points, either 
one or both, should lead the physician to make a 
careful examination for the enlarged tube. In 
that way we ought, with the assistance of the 
patient, to be able to diagnose these cases before 
they come to the point of rupture, because rupture 
is a calamity; we cannot tell what will happen. 
There are some cases in which rupture takes 
place into the folds of the broad ligament, and 
the bleeding stops of itself, avoiding a fatality by 
reason of the hemorrhage. The case that does 
not die from hemorrhage is very apt to die later 
from sepsis; if not, the patient carries a hema- 
tocele which later leads her to the surgeon when 
the chance of complete recovery is not nearly so 
good as though the condition could have been 
diagnosed before rupture and the case operated 
upon at that time. 


W. B. Wattace, Manton: I wish to report a 
case which occurred in my practice a year ago. It 
was of vital importance to me because it was my 
wife’s sister. She had passed her menstrual period 
about two weeks and was riding in a carriage 
when suddenly she had this griping pain that one 
of the doctors has spoken of and was taken to my 
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house, where she lay down for a short time. There 
was a spot of blood on her cloth about the size of 
a dollar. This pain passed over in the course of 
fifteen or twenty minutes and she went home, I 
did not see her again until about two weeks after 
that, on Sunday morning, when she commenced 
to complain of this griping pain throughout the 
abdomen. It was not located in any one po- 
sition, but was general, and I confess I 
did not make a diagnosis. It may be easy but 
I did not do it. I called it a colic because she 
had been eating corn and some of the corn 
had passed undigested. This was on Sunday 
but no tumor could be made out or dullness in 
any particular location until Friday. Then I met 
a dullness just above Poupart’s Ligament. She 
had not been able to have a passage of the bowels. 
I called Dr. Evans, of Traverse City, and he 
diagnosed ectopic pregnancy and made an incision, 
The moment the abdomen was opened a clot of 
blood turned out, but no free blood. He did 
nothing further than to open the abdomen and 
flush it out, it was closed with drainage and we 
had a complete recovery so far as the first opera- 
tion was concerned, not a drop of pus, no in- 
crease in temperature. But three weeks to a 
day from the time of the first operation, she was 
seized with an intestinal obstruction. In 48 hours 
I had the doctor there again and he made an 
operation and found that there had been a 
fibrous band about the size of a fiddle string 
that had caused the obstruction, and he relieved 
that and then turned his attention to the 
other tube and ovary; the first operation was for 
the right tube and the second operation for the 
intestinal obstruction. He found that the left 
tube was impregnated and that it had been 
stretched until it was nearly ruptured and would 
have ruptured in a short time. The left ovary 
was enlarged and very much inflamed. At that 
operation he made a complete removal of both 
tubes and ovary with complete recovery of the 
case. This happened in the case of a general 
practitioner and I do not wamt to see another. I 
might say that an abdomimal hernia has occurred 
in the site of first operation. 

Wn. F. MetcatF: I did not mean to 
convey the idea that I thought the diagnosis easy, 
In many cases it is, however. Contractions, 
cramps and agonizing pain, do not necessarily 
mean rupture, but more likely tubal abortion, es- 
pecially when occurring in the second week. 

I forgot in the report to mention the result in 
the last case. She is recovering, but has been 
very sick. A great aid in the detection of these 
cases is the systematic taking of histories. I 


carry a little printed form in my pocket for this 
purpose. 








DIFFERENTIAL DIAGNOSIS OF 
TYPHOID FEVER.* 
W. A, FERGUSON, 
Sturgis. 

Typhoid fever, like every other disease, 
has a history, and it is in the study of this 
history that we gain some of our best 
points in diagnosing the disease. In the 
history of this disease, there are many 
characters that are prominent, that guide 
us in our discrimination from other dis- 
eases. It is the obscure symptoms that 
we must study, if we wish to gain skill in 
diagnosing this disease. In the short 
time I have on this occasion I can only 
select the most prominent characters of 
this disease, and by comparison with 
symptoms of other diseases, draw conclu- 
sions as to what is the matter with the 
patient. First, comes the history of the 
case: In getting this we must be very 
careful, and get details in the methods of 
the patients living, both in habits and kind 
of food and water that has been used. 
If this shows that both 
food and water has been poor, and 
especially the 


history 


water, we 
have found. one point of evidence that 
gives us grave suspicions of the trouble. 
In the onset of typhoid is where the diff- 
culty lies in making a positive diagnosis, 


drinking 


and we must be on our guard in making 
any positive declarations as to what is the 
special disease; but as the disease ad- 
vances, the more positive symptoms and 
signs become more marked, and we have 
a landmark here and there that gives us a 
surety to form our opinion from. Among 
the early symptoms of this disease, there 





*Read before the Section on General Medicine 
at the annual meeting of the Michigan State 
Medical society, at Detroit, June 12, 1903, and 
approved for publication by the Committee on 
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is one that is prominent, and that is the 
inability of the patient to tell when the 
trouble commenced, or in other words 
the major part of the cases commence 
very lightly, with languor, frontal head- 
ache and loss of appetite. But the speed 
of the symptoms with other fevers is far 
ahead of the same symptoms in typhoid, 
and in this difference of speed, we get a 
point of difference to diagnose our case. 
Another disease that is sometimes mis- 
taken or leads us astray is military tuber- 
culosis, but in this disease the tempera- 
ture is more irregular, the difficult breath- 
ing more marked and the rash absent; 
also, generally speaking, the abdominal 
symptoms are more marked in typhoid 
than in military tuberculosis. Another 
disease that might be mistaken for typhoid 
is enteritis, but in this disease the absence 
of high fever and the sudden onset of the 
disease will serve to discriminate it from 
typhoid. Another disease that may lead 
us astray is meningitis, but the sudden 
onset of this disease and early cerebral 
symptoms serve to discriminate it from 
typhoid. Some of the physical features are 
prominent in this disease: The pupils are 
dilated, the tongue is red on edges, often 
a dark streak through the center, and has 
a tremulous movement when extended; 
also many times sordes gather on the 
teeth. The abdomen is distended, but 
does not have the severe pain that attends 
peritoneal or enteritis distention. Also 
many cases of typhoid have a marked 
tympanitis in the right iliac region, but 


do not have the severe pain that we see 
in appendicitis, or the passing of gall 
stones. These characters of pain that we 
have in most of the inflammatory pro- 
cesses of the organs of the abdominal and 
thoracic cavities serve to aid us in diag- 
But the doctor 


nosing typhoid fever. 
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who figures that he is a dead shot in diag- 
nosing typhoid fever in all its stages, will 
wake up on some obscure case, and blush 
at his own weakness. In reading the 
many reports of the late Philippine war 
we see this truth demonstrated to the let- 
ter and line. The double pulse so often 
found in early typhoid is another sugges- 
tive symptom of what may be.ailing our 
patient. In diagnosing typhoid fever we 
must study every feature of our case from 
the first and watch for new developments 
and try to meet what comes. If we fail 
to have this interest, in the same measure 
will we fail in our treatment. The rash 
is perhaps the most valuable single sign. 
Its location and character will aid in dis- 
criminating it from rashes of other fevers. 
The greenish yellow stools also aid us in 
diagnosing, and the persistency of this 
character of st6ols aid us in discriminat- 
ing from the stools of other fevers. An- 
other diagnostic symptom is the slowness 
of pulse in comparison to height of fever. 
Nose bleed is another sign of importance 
in typhoid, if it is persistent. During 
second week if there remain doubts in our 
diagnosis we should send a few drops of 
blood to some good laboratory and have 
the Widal test for typhoid. The blood 
should be taken from the veins of the arm, 
and dried before sending. Leucocytosis 
has no value only where one disease has 
an excess count, and another has not; for 
instance it is of value between typhoid 
and septicemia. It is not safe to diagnose 
a case of typhoid with a high count of 
leucocytes, and when it is so made, the 
diagnosis is generally incorrect, or there 
is some complication. In typhoid the pain 
extends over the whole iliac fossa. In 
appendicitis the pain is the most intense 
at McBurney’s point; also in appendicitis 
the muscular ridge is generally observed, 


TYPHOID FEVER—FERGUSON. 


403 


which is seldom if ever found in typhoid. 
The blood and urine should be frequently 
examined and the results closely watched. 
By doing this we are better prepared for 
coming emergencies and danger that we 
have forseen by this close watching and 
study. When typhoid does occur with 
children the symptoms and signs are not 
typical with the adult. The onset is more 
marked. The fever more irregular, and 
the general symptoms more indefinite and 
milder. The enlargement of the spleen 
more readily defined, and the rash more 
frequent. The tongue does not become 
so dry, and seldom cracks in the middle. 
There is, however, more vomiting with 
children in this disease than adults. 
perforation and _ neph- 
ritis are not as common as with adults. 
Another feature in typhoid with children 
is the resolution of the glandular system, 
before reaching the stage of ulceration, or 
perforation. The marked points with the 
child in typhoid is the complaint of being 
tired all the time, frontal head-ache, loss 
of appetite, soreness of muscles; do not 
sleep good nights, and in a few days begin 
to have chilly feelings and light fever. As 
the disease progresses the lips become 
scaly and cracked. The tongue is gen- 
erally red at tip and edges, with a yellow- 
ish white coating covering balance. The 
rise of temperature is not regular, and 
differs some in this respect with the adult. 
The urine is scanty through the course 
of the disease. But between the tenth and 
twentieth days the child generally com- 
mences to convalesce. Though very weak 
and emaciated out of proportion to the 
symptoms of the disease, I believe it is 
more difficult to diagnose typhoid in chil- 
dren than adults, from the fact that their 
bodies and intellectual powers are in a 
stage of development. The double pulse 


Hemorrhage, 
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is less frequent with children than with 
the adult in this disease, also relapses are 
less frequent. In early stage of conva- 
lescence, the pulse and temperature may 
be subnormal, due to weakness of the gen- 
eral system, hemorrhage and perforation 
less common with the child than the adult, 
but we should always be on the watch for 
these things, as we follow our cases 
through the different stages of the dis- 
ease. Cough is more frequent with chil- 
dren than with adult in this disease, and 
I sometimes think that bronchial catarrh 
is one of the phenomena of the disease 
instead of a complication in typhoid fever. 


Nose bleed is less common in children than 


adults and is not as severe. The nervous 
system is more affected in adults than 
with children. -Loss of voice more com- 
mon with children than adults, but the 
rose spots about the same in both cases. 
There is one disease that we must be on 
our guard to distinguish from typhoid, 
and that is acute tuberculosis. In typhoid 
the abdomen is generally distended, in 
tuberculosis the abdomen is flat and 
flabby; in typhoid there is generally 
diarrhoea, in tuberculosis this is not com- 
mon. The pain in head in typhoid is dull, 
in tubercular meningitis the pain is sharp 
and intense. When hemorrhage and per- 
foration occur there is a sudden fall of 
temperature and signs of collapse. Some- 
times we may be able to forsee this by 
percussion over the umbilical region, 
when we will get marked dullness and ten- 
derness at this point, leading us to suspect 
what is coming. If this occurs it is gen- 
erally at the end of the second or begin- 
ning of the third week of the disease. If 
we get the negative Widal test and the 
absence of typhoid bacilli in the blood, we 
have found good evidence in obscure 
cases of typhoid fever. 


Jour. M.S.M.S. 


Morbid findings: First, is typhoid due 
to local poison of the glands of the smail 
intestines, or is the inflammation of these 
glands a manifestation of a general dis- 
ease? It is now conceded that this dis- 
ease is due to local poison of the glands 
from a germ known as Bacillus Typhosus, 
that is found in water, milk, and other 
forms of matter where decomposition may 
occur. It may be carried to the body 
through drinking water, milk; vegetables 
that have been washed in water poluted 
with this germ, dust, flies, emanations 
from typhoid stools, etc. Peyer’s glands 
of the small intestines are the most marked 
with the poison of this bacillus; the swell- 
ing of these glands being most marked 
at the end of first week or beginning of 
the second. Circulation of the, blood is 
poor within the gland at this stage of in- 
flammation on account of the exudate 
thrown off; the ulceration commences at 
edge of slough and generally goes deep 
enough to reach the submucous coat of the 
bowel, and may go through the muscular 
coat, producing perforation into the peri- 
toneal cavity. When resolution follows 
the sloughing, there is a slight depression 
in the gland, which is soon covered with 
new mucus membrane of the bowel. The 
spleen is generally enlarged, but is of no 
great value in diagnosis as this condition 
of the spleen is found in many other dis- 
eases of the blood and body. During the 
sloughing period of Peyer’s glands, an 
artery may be opened and dangerous 
hemorrhage occur. I sometimes think 


“that hemorrhage is a possible forerunner 


of perforation. When hemorrhage occurs 
the stools are of a dark red or tarry color, 
and if this occurs we must be on our guard 
for grave results in this disease. Perito- 
nitis generally follows perforation and is 
usually fatal. There is a catarrhal condi- 
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tion of the whole alimentary tract, and this 
accounts in a measure for the diarrhoea 
that we have in this disease. The great 
increase in the formation of tissue ele- 
ments of Peyer’s glands accounts in a 
measure for the sloughing, and ulcerative 
process that we see going on. The soli- 
‘tary glands in the: submucus coat are to 
some extent involved. The liver in the 
onset is usually in a dormant state, and the 
secretion of bile is deficient and by virtue 
of this fact decomposition occurs in 
the contents of the bowels, and we see the 
cause of distention by gas. Nervous ex- 
haustion comes from destroyed nutrition, 
and if we observe closely we will see an 
unbroken chain of causes producing an 
unbroken chain of effects in this disease. 
The portal circulation through the liver 
is a reciprocating process between the gen- 
eral system and the alimentary tract, and 
the poison of typhoid bacilli materially 
effects the functions of this organ. The 
reason that Peyer’s glands are more 
affected than the other glands of the intes- 
tines in this disease is their greater vas- 
cularity which makes them more accessi- 
ble to the colonies of bacilli that do their 
destructive work. The morbid anatomy 
is not so marked in children in this dis- 
ease, and we do not have the opportunity 
to investigate, as it seldom occurs with 
children under two years of age; but 
we must constantly study every charac- 
ter of the disease, in child or adult, if we 
wish to be fair diagnosticians. 

Bacilli tests: The serum test of Widal 
consists in taking blood of the typhoid 
patient and mixing it with broth cultures. 
lf the serum causes an immobility or 
clumping of the rod-like bacilli of 
typhoid fever, the test is positive. The 
reaction will generally occur after first 
week of disease. Authors do not con- 
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sider this test infallible in all cases, but 
in a major number of cases it is a great 
Another test 
of value is to draw a little blood from our 
patient’s arm into a small test tube, and 
allow it to stand twenty-four hours. If 
the clot shows marked retractions from 
the side of tube with formations of much 
serum, we may infer that typhoid bacilli 
are not present, and that this finding is of 
tuberculosis. On the other hand if little 
or no serum is found and the retraction 
from side of tube not marked, our infer- 
ence will be that typhoid is present. Leu- 
cocyte count of blood is another test used 
by some as the number of leucocytes are 
low in this disease, while in many other 
inflammatory diseases the count is high. 
Several other tests are given but time does 
not permit me to continue on this division 
of the subject. we? 

Conclusion: If the history is of a posi- 
tive character and the symptoms largely 
of typhoid features; if the morbid findings 
are positive and marked, and the differ- 
ent tests for bacilli are all positive, we 
may be reasonably safe in diagnosing our 
case typhoid’ fever. 


aid in diagnosing our case. 





THE ABUSE OF INFLATION AND 
MASSAGE OF THE MIDDLE 
EFAR.* 


EMIL AMBERG, 
Detroit. 


It is characteristic for our time that 
any method which has aided in combating 
a human ailment is also taken up and 
employed by those who are either unable 





*Read before the Section on Surgery at the an- - 
nual meeting of the Michigan State Medical 
Society, at Detroit, June 12, 1903, and approved 
for publication by Committee on Publication of 
the Council. 
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to understand the proper indications for 
the method in question or else who take 
advantage of the ignorance and credulity 
of the masses for mercenary purposes by 
employing a certain method in cases en- 
tirely unsuitable for the same. 

The author desires to discuss a subject 
which has forced itself to his attention,-as 
it has done also to that of others, because 
he thinks that it is time to call a halt to 
the indiscriminate treatment of non-sup- 
purative middle ear affections without 
proper indication, or without a thorough 
knowledge, and consequently often with 
disastrous results. The subject which I 


am referring to is inflation and massage 
of the middle ear. 


When a patient comes to one’s office for 
treatment, complaining of disturbances on 
the part of the ear, it is our first duty to 
see whether the patient suffers from a 
general affection or not. 

The wife of a physician consulted me 
on account of noises in the ear. Patient 


was weak and anaemic. In order toes- 


‘tablish the permeability of the Eustachian 


tube a catheter was inserted. The patient 
fainted. As the hearing was pretty good, 
local treatment of the ear was advised 
against, and a tonic soon restored the pa- 
tient to normal condition. That this pa- 
tient, or a patient suffering from similar 
conditions, might, under circumstances, 
have been subjected to a regular course 
of massage and inflation, the author 
doubts little. 

It is amply exemplified that the treat- 
ment of the middle ear can sometimes be 
confined almost entirely to the treatment 
of the nose and the naso-pharynx and the 
throat. The results of the establishment 
of a free passage in the nose and throat, 
or the removal of growths in the naso- 
pharynx and the establishment of sound 
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conditions in the throat are amply known, 

I would not annoy you by again calling 
your attention to the adenoid growths 
were it not for the lack of understanding 
which we meet sometimes even within the 
How can 
we expect the aid of the laity if some of 
us still foster an entirely wrong concep- 
tion about adenoids, and enlarged tonsils 


ranks of our own profession. 


and nasal obstruction? They are rather 
negligent toward their patients who let 
the opportunity pass to do a great deal 
for them by insisting on a timely and care- 
ful attention to pathologic conditions of 
far-reaching consequences. Experiences 
in regard to the lack of understanding on 
the part of the parents suggested to me 
the idea to draw up the following letter, 
which I intend to send—somewhat modi- 
fied as to the individual case—to the par- 
ents, or those in charge of the little pa- 
tients who come under my care suffering 
from adenoids or enlarged tonsils: 
“Your child is suffering from a growth 
in the naso-pharynx (adenoid vegetations) 
and from enlarged tonsils. The health 
of your child is menaced hereby, because 
the presence of these abnormal conditions 
is not only a danger to the ear of your 
child but furnishes also a source for gen- 
eral disturbances of a serious nature. As 
the treatment of these conditions is prac- 
tically without any danger, I ask you to 
call at my office for further information.” 
In regard to the tonsils, Bosworth’s text- 
book is excellent authority. We meet, how- 
ever, with conditions established in the 
ear, which are not amenable to treatment 
in the general way, and which cannot be 
influenced by the treatment of the nose 
and throat to a very great extent, although 
in many cases the concomitant treatment 
of the nose and throat is of importance if 
only in an auxiliary way. 
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In treating non-suppurative and non- 
inflammatory cases of the middle ear, we 
can work on the same through the Eu- 
stachian tube or through the drum mem- 
brane and the ossicles. 

The following case illustrates several 
points of interest : 

When 
ten years old hit by a snow-ball in right 
ear. Did not notice any particular lasting 
disturbance. Spring of 1893 noticed 
deafness in right ear. This patient con- 


sulted a number of physicians in regard 
to her ears. 


Dr. No. 1, spring of 1893 to fall of 
1895. massage. 
Hearing distance measured by watch, 55 
inches in left ear, 7 inches in right (the 
doctor said, so patient reports, that the 55 
inches represented ten inches more than 


would have been expected from the nor- 
mal ear.) 


Miss M. H., 27 years of age. 


Ear inflation and self 


Dr. No. 2 had patient under treatment 
in winter and spring of 1895 and 18606. 
Operation on right side of nose. Hear- 


ing not particularly treated. No improve- 
ment. 


Dr. No. 3, June, 1896, to March, 1899. 
Inflation and treatment daily for two 
months, then every other day for a couple 
of months; besides, massage of the ear 
was used. Strong ether-vapor inflations. 
In spring of 1897 went to Arkansas and 
had typhoid fever. Later, massage used. 
Patient did not lose much hearing during 
this period. 

Dr. No. 4, June, 1899, to January, 1900, 
and later. Used vapor inflations, as pa- 
tient says. Grew steadily worse. 

Dr. No. 5, February, 1900, to Sep- 
tember 30th, and later. Hearing watch, 
16 inches in left, and four inches in 
right ear. Was treated by rapid mas- 
sage. Improved hearing 30 to 36 inches 
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in left ear and 7 inches in right. Rose 
rapidly in the beginning; three treat- 
ments a week until later, one treatment 
per week. Went down in four days in 
September. Patient says she took digi- 
talis at that time and that she blamed it 
for partial loss of hearing at that time. 
Tried same treatment for several weeks. 
Watch, fourteen inches in left and four 
inches in right. Throat treated by Dr. 
No. 4 during this period. 

Returned to Dr. No. 4 from December, 
1900, to September, 1901. Throat 
treated ; light ear treatment with massage 
and inflation., 

Then patient saw me, Dr. No. 6, in 
October, 1901. I restricted my treatment 
to occasional application of Lucae’s Pres- 
sure Probe, improving the hearing slightly 
and keeping it at a certain stage. 

Examination with the Siegle speculum 
showed that the drum membrane was very 
easily movable, not only in the posterior 
upper quadrant but also in the anterior 
lower quadrant. This circumstance in- 
duced me not only to desist from any 
treatment by inflation and massage, inas- 
much as such would affect the drum mem- 
brane. I resorted to Lucae’s Pressure 
Probe, carefully controlling the status by 
hearing by tests, and I could notice, as my 
records show, a_ slight improvement. 
Whether this improvement is due to the 
local treatment or to the improvement of 
the general condition of the patient I 
should not like to determine with cer- 
tainty. I desire to state that a mere exam- 
ination of the drum membrane as to its 
mobility excluded for me absolutely any 
treatment which would engage the drum 
membrane to any considerable extent. 
Being aware of the fact that I was differ- 
ing somewhat from previous treatments 
and bearing in mind one of our duties as 
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practitioners, “nihil nocere,” I gladly fol- 
lowed the suggestion of my patient, who 
desired a consultation, and recommended 
her to one of our foremost aurists in the 
East, who wrote to me, among other 
things, “Under favorable conditions, and 
with but a moderate degree of local treat- 
ment I believe that the hearing can be 
somewhat improved. . In the 
meantime however the patient was ad- 
vised to go temporarily to another climate. 
I have advised her to go to you for the 
use of the pressure probe.” 

I was very glad that the Eastern col- 
league agreed with me as to the advisa- 
bility of only very selected and occasional 
local treatment. I do not doubt if I had 
continued the inflations that the hearing 
would have diminished considerably. I 
am not yet convinced that the treatment 
by massage, in some cases, is more of an 
indirect nature in stimulating the circula- 
tion in the tissues of the middle ear, and 
this massage carries with it a certain dan- 
ger to the hearing, by producing a flabby 
membrane and perhaps by loosening the 
joints between the ossicles. I think that 
we should resort, if we can possibly do so, 
to stimulating the circulation in the tissues 
of the middle ear by other means. 

Dr. Watson, of Edinburgh, in an article 
entitled: “The Treatment of Deafness of 
Middle Ear Origin,” says: “The princi- 
ples of treatment of this affection are: 
First, the promotion and maintenance of 
vigorous circulation in the middle ear, 
with a view of (a) increasing the resist- 
ing powers of the tissues, and (b) promot- 
ing the absorption of morbid products 
where possible. I believe that not enough 
is attempted in the way of judicious stim- 
ulation of the middle ear structures. The 
present practice appears to me to be too 


much restricted to momentary stimulation 
effected by the use of Politzer’s bag or the 
catheter, etc.” 


In middle ear affections of a non-sup- 
purative character we are sometimes, un- 
doubtedly, sailing between the Scylla and 
Charybdis, and only very judicious indi- 
vidualizing and careful control of our 
treatment, and above all the use of the 
Siegle speculum in order to establish the 
mobility of the drum membrane are essen- 
tial factors in treating these cases. We 
know that we can, by the aid of the tun- 
ing fork test, make a differential diagnosis 
between affections of the middle ear and 
the sound perceptive organ proper, and it 
is not necessary for me to speak at length 
upon the importance of such an investiga- 
tion. A certain percentage of affections 
of the ear are termed sclerosis of the mid- 
dle ear. The attention of the profession 
has been called to this disease by a number 
of authors, and lately mostly by Sieben- 
mann. 

The worst ears that come to us for 
treatment are those in which we can make 
out no pathologic changes. As it has 
been expressed by another aurist, those 
ears are the worst because the patient does 
not hear anything and the physician can- 
not see anything; and yet, some benefit 
may be derived by recognizing this affec- 
tion and by not injuring the ear any more 
by local treatment. 

Lucae treats at some length the subject 
in an article entitled: ‘“‘Vibratory Massage 
in the Treatment of Progressive Deaf- 
ness, with especial consideration of my 
Elastic Pressure Probe” (The Laryngo- 
scope, September, 1900), and quotes Ost- 
mann’s Verification of his own claims, 
saying: “The application of the Lucae 
pressure sound is especially indicated in 
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those cases of anchylosis of the ossicles 
where the membrana tympani is relaxed; 
pneumomassage should be used where the 
membrana tympani is tense and difficultly 
movable, and especially when it is deter- 
mined that the application of the pressure 
sound produces a tension of the ossicular 
tendons.” 

Like in our case mentioned before, the 
most important part of such an anchylosis 
is the rigidity at the oval window, which 
subject has invited considerable attention 
on the part of Panse. 

Dr. Musehold (see Deutsche Medizi- 
nische Wochenschrift, January 15, 1903, 
No. 3,) speaks of the massage by air 
waves, which he says does not work purely 
mechanically but “physically.” He prob- 
ably means physiologically, or else | am 
mistaken, unless he will point out the 
difference in indiscriminate mechanical 
and discriminate mechanical treatment 
and calls the latter “physical.” His re- 
sults are no doubt encouraging. He most- 
ly tries clg? and also deeper and higher 
tunes. His stroboskop is different, as we 
see, from the pneumomassage. He says 
that the results by his sirene are lasting 
for days, weeks, even months, whereas in 
the results by Lucae’s treatment this is 
not the case to such an extent. 

Lucae (Archiv fuer Ohrenheilkunde 
53d Vol. October, 1901) describing his 
Otostroboskop speaks, however, more of 
the value of his instrument in regard to 
the physiologically diagnostic value’ in 
connection with the pneumomotor and 
Siegle’s speculum. 

Dr. Clarence John Blake, in an article: 
“Tension Anomalies in the Sound-Trans- 
mitting Apparatus of the Middle Ear 
(Archives of Otology Vol. XXXI, No. 
2)” treats the subject matter in a very 


lucid way. Dr. Blake gives the following 


advice: 

pes . .for in all that per- 
tains to this question of tension anomalies 
and their treatment, it should be borne 
in mind that a little help is sometimes of 
great importance to the individual who 
receives the improvement, while but a 
small percentage of the normal hearing 
is a large percentage of the hearing which 
the patient has at command. In the light 
of the brilliant surgical successes and 
major achievements in otology, the minor 
possibilities of help must not be forgot- 
ten, for to aid toward wholesome and use- 
ful living is as much one of the duties of 
the medical profession as is the saving of 
life itself.” 

Our attention may _ be called to the 
abuse of drugs, as the abuse of drugs 
may give rise to symptoms which not only 
may mislead us in our diagnosis but may 
injure the ear more or less permanently. 
For instance, the use of quinine may pro- 
duce deafness and noises in the ear. 

In conclusion, I summarize, as sugges- 
tions for treatment of non-inflammatory 
processes of the middle ear: | 

1. The use of the Siegle pneumatic ear 
speculum, especially for diagnostic pur- 
poses, is an absolute necessity. 

2. Our treatments should continuously 
be controlled by hearing tests. 

3. Local treatment of an injurious na- 
ture should absolutely be desisted from. 


DISCUSSION. 


EvuGENE SMmitTH, Detroit: There is no ques- 
tion about the facts as Dr. Amberg relates them in 
his paper, and about the inadvisability of using 
too freely the massage in the treatment of the 
middle ear troubles and chronic catarrhal trou- 
bles. It is true that there is a too frequent use 
of the catheter. I might also speak of the dan- 
gers of middle ear infection from the too 
frequent use of the air bag, without first having 











corrected the condition of the naso-pharynx be- 
fore it is used. The possibility of carrying germs 


to the middle ear is one that should be taken into 
consideration. 


R. W. GittMAN, Detroit: I cannot add much 
to what has been said. In these cases we all are 
liable to fall into ruts, in the way of 
routine treatment, and, as the doctor has pointed 
out, we always should avoid this. What 
he has said about our tests of the hearing is im- 
portant. In attending to these maladies we should 
guard against becoming mere practitioners, and 
see that we do not keep on treating the patient 
while not as carefully watching the progress of 
the case as we should. As regards massage, not 
only do the family doctors use the Delstanche 
Masseur, but I have come across several instances 
where the patients themselves have shown me the 
instruments which even specialists, I am sorry 
to say, advised them to use. I have met with not 
a few cases of chronic catarrhal deafness which, 
in my opinion, had been over treated. 

O. A. GrirFin, Ann Arbor: As the doctor has 
presented this subject in a very thorough manner, 
I do not think I can add anything to what has 
already been said, but by way of emphasis, how- 
ever, I wish to say that I too believe that aural 
massage and tympanic inflation is often inap- 
propriately employed. I have seen several in- 
stances where the deafness was traceable to large 
atrophic areas in the drum membrane or an undue 
flaccidity of Shrapnell’s membrane, with patency 
of the Eustachian tube, and yet, Politzeration had 
been prescribed for the relief of their deafness. 
The custom of advising patients to employ the 
Valsalvian method of inflation for therapeutic 
purposes is also mentioned only to be condemned, 
as an irreparable relaxation of the membrana 
tympani and intra-tympanic ligaments is often 
thereby produced with an aggravation of the 
power of hearing. Several of these cases have 
recently come under my observation. 

Since inflammatory disorders of the Eustachian 
tube and tympanum are usually secondary to 
faulty intra-nasal or pharyngeal conditions, it is 
useless to employ inflation or aural massage until 
the causal factors are removed. Spravs and 
medicinal applications are of no permanent value 
in the improvement of chronic nasal stenosis, but 
by surgical means the condition can be entirely 
corrected when the secondary aural disorder will 
usually take care of itself without much further 
attention. 

I am very glad that Dr. Smith mentioned the 
danger of carrying bacilli to the middle ear by the 


different manipulations. This is a very important 
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point, indeed. I think the trouble of overtreat- 
ment of which one of the gentlemen spoke, does 
not lie entirely with the doctors, but to a great 
extent with the instrument makers. 





SOME OBSERVATIONS ON _ DE- 
RANGED METABOLISM, WITH 
CLINICAL APPLICATION.* 


SAMUEL BELL, 
Detroit. 

Although more than two centuries have 
elapsed since Hippocrates prepared a 
foundation for the science of Psychiatry, 
a rational and universally acceptable con- 
ception of diseases presenting symptoms 
referable to disorder in nerve structure or 
function, has not been reached. 

It can not be denied, however, that 
when the cause of a certain morbid pro- 
cess has been discovered, the treatment of 
the case can be made more rational and 
effective. 

The views I will herein set forth have 
been gained from practical experience 
during the past decade, aided and stimula- 
ted by the opinions and observations of 
other interested workers in this field. 

Bouchard and his pupils deserve much 
of the credit for the widespread interest 
and practical results which have arisen 
through a study of autointoxication. Al- 
though the statements and theories eluci- 
dated by him have not all received accept- 
ance and substantiation, he has prepared 
the way for a broader and more rational 
conception concerning the causation of 
disease in general, and of nerve and 
mental disorders in particular. 

The conception of autointoxication is 
not merely an attractive hypothesis, since 
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positive facts have been brought forth in 
defense of this theory, and new evidences 
are being continually adduced from the 
field of physiological chemistry, physiol- 
ogy, pathology and bacteriology, thus 
lengthening and tightening the already 
large chain of evidence. The accepted 
definition of autointoxication is a pois- 
oning of the organism by the products ot 
its own metabolism, which substances 
may be either normal in character, but 
abnormal in quantity, or abnormal in 
character. 


THE PRODUCTION OF LEUCOMAINS. 


There are continually being formed in 
the body, under normal conditions, certain 
products resulting from metabolic pro- 
cesses, and if these accumulate in large 
quantities disease may result. These sub- 
stances have been termed leucomains, pro- 


ducts formed in the tissues not through 


the intervention of bacteria, but through 
fermentative processes or retrograde met- 


amorphosis. Leucomains are basic in 
character, but their unstable constitution 
makes it evident that the isolation and 
identification of these products from the 
blood and tissues, and their injection into 
animals for the purpose of eliciting symp- 
toms of poisoning is a most difficult prob- 
lem, and often impossible of accomplish- 
ment. . 
The leucomains have been divided into 
the uric acid and the creatinin groups, 
the Xanthin bases being representative 
of the former. The excretions of the 
human being are toxic, even though the 
individual partakes only of chemically 
pure and bacteria-free air, water and food. 
These poisons must originate somewhere, 
and scientific investigation has traced their 
origin to substances resulting from the 
disintegration of cells, namely leucomains. 
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The hydrocyanic radicle is found as a fre- 
quent constituent of the leucomains, 
which may explain a portion of their pois- 
onous action. 


ORGANS OF DEFENCE AND ELIMINATION. 


While certain organs or cells are occu- 
pied in manufacturing poisons, others are 
engaged either in arresting and excreting 
these poisons, or in chemically changing 
them into useful or harmless bodies. 
Upon these organs of defence, therefore, 
rests the responsibility of so disposing of 
the poisons continually being formed in 
the body, that the latter may become in- 
nocuous to their deleterious action. 

These organs of defence perform their 
duties faithfully when all the bodily func- 
tions are acting normally and in harmony, 
and when no excess of noxious matter is 
introduced from without. 

Thus autotoxemias as a rule result 
from some disturbance existing between 
the formation, and the destruction or ex- 
cretion of these harmful products of meta- 
bolism, there resulting an accumulation 
of these products in the tissues and cir- 
culating fluids. It is the function of cer- 
tain organs, therefore, not to make it pos- 
sible for enough toxic material to accum- 
ulate in the blood, to give rise to systemic 
disturbances, either acute or chronic in 
nature. 

These organs of defence have been 
divided into two kinds, those of trans- 
formation or arrest, as the liver, gastro- 
intestinal mucous membrane, spleen, 
lymph glands, adrenals, thyroids, ete. 

These possess the power of opposing 
the various foreign and poisonous sub- 
stances brought to them by the blood and 
lymph, and of converting them into non- 
toxic and non-assimilable bodies, or of 
filtering out and rejecting them entirely, 
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as represented by the liver and its secre- 
tion, the bile. 

Then we-have the organs of elimina- 
tion, such as the kidneys, lungs, intes- 
tines and skin, whose duty it is to remove 
from the circulating fluids such toxic sub- 
stances which either escape the organs of 
arrest, or are formed later in the muscles 
and other tissues. 

The present conception of autointoxi- 
cation is, therefore, dependent upon a dis- 
order of the normal metabolic processes 
above described, and undoubtedly it sup- 
plies a reasonable explanation regarding 
the origin of many complex neuroses 
hitherto left unexplained. 


RESULTING STRUCTURAL ALTERATIONS 


That structural alterations are pro- 
duced in the various organs of the body 
by the continuous action of these poisons 
of internal production, especially upon so 
delicate a structure as the neuron, has 
been conclusively proved. Pathology has 
demonstrated the retrograde metamorphis 
resulting from the action of mineral and 
vegetable poisons upon the organ and cell, 
and the more recent work of Van Gieson 
and others, has shown the destructive ef- 
fect of certain autotoxic poisons upon the 
nervous structure. 

A cortical motor cell has a well defined 
minute structure and function, the gran- 
ular constituents being the reservoir of 
cell energy. When death has supervened 
from secondary causes after severe epi- 
leptic convulsions, these cell granules are 
found to be altered, being broken up 
through the action of abnormal or toxic 
substances, the functional indication being 
an uncontrollable and violent explosion of 
nerve force in the form of convulsions. 

If these toxic agents can be removed 
or decreased, through proper treatment, 
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the cell resumes its normal function: if 


prolonged, the nucleus and then the entire 
ganglion cell and characteristic function 
becomes disintegrated and beyond repair. 
The majority of nervous and menta! 
disturbances due to autotoxemias have 
been found to owe their origin primarily to 
the stomach, intestines, liver, kidney, and 
various glandular organs, but there are 
also other sources of internal intoxication, 
as the lungs, skin and circulatory appara- 
tus. 
THE GASTRO-INTESTINAL CANAL AS A FRE- 
QUENT SOURCE OF AUTOINTOXICATION. 
The gastro-intestinal canal is the most 
frequent source of autointoxications. As 
a result of disorder here, ptomaines and 
other products may result, which in turn 
after absorption, may be the starting point 
in the manufacture of leucomaines, if they 


themselves are not directly the irritating 
agents. 


FERMENTATION AND PUTREFACTION. 


The production of fermentation and 
putrefaction, the former mainly in the 
stomach, and the latter in the intestines, 
results in many of the human ills and ner- 
vous wrecks which our congested civili- 
zation exhibits. The gastric fermenta- 
tion follows the excessive ingestion of car- 
bohydrates, while putrefaction depends 
upon the presence of albuminous bodies 
for its existence in the intestinal tract. 


CHEMISTRY OF AUTOTOXINS. 


Among the deleterious products formed 
during gastric fermentation, which if ab- 
sorbed, may disturb normal metabolism, 
are lactic, butyric, and acetic acids. 

The intestines, however, on account of 
varied ferments, and the presence of albu- 
mens which favor the multiplication of the 
anaerobic bacteria and their products, fur- 
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number of toxic 
principles harmful to the organism after 
absorption. 

Extensive experiments have been con- 
ducted in the isolation and investigation 
of these agents, and their subsequent in- 
jection into animals for the purpose of 
eliciting toxic symptoms. 

Foremost among these investigators 
are Brieger, Selmi, Gautier, Buchner and 
several others. 

Among the substances found following 
albuminoid putrefaction may be mentioned 
ammonia, cystin, hydrogen sulphid, and 
leucin and tyrosin, representative of the 
amido acid series; a group of aromatic 
bodies, derivatives of benzol, phenol, 
cresol, indol, skatol, etc.; diamines, such 
as Brieger’s cadaverin and putrescin. 


nish the most varied 


PTOMAINS. 


The latter brings us to a discussion of 
the ptomains, the most important products 
resulting from intestinal decomposition. 
A ptomain may be defined as an organic 
chemical product, basic in character and 
formed by the action of bacteria on nitro- 
genous matter. 

Although these ptomains result from 
saprophytic action, disturbances following 
their absorption may still be classed as 
autogenous, since the lower forms of vege- 
table life which act upon the albuminous 
contents of the intestine are normally 


present during the life history of the 


human organism. 

The name ptomain was first applied 
by Selmi to these organic, basic sub- 
stances. They may be called the putre- 
factive alkaloids. Not all ptomaines are 
poisonous, however. He performed ex- 
tensive experiments and demonstrated the 
fact that animal alkaloids quite similar in 
constitution and action to those from the 
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vegetable kingdom, might be produced in 


‘cadavers as well as in the intestinal canal. 


Many of these ptomains resemble in 
chemical reactions, strychnine, atropine, 
morphine, and other vegetable alkaloids. 


EXPERIMENTATION ON ANIMALS. 


During a celebrated trial in Italy, where 
the prosecution endeavored to make out 
a case of strychnine poisoning, the pris- 
oner was acquitted upon the testimony of 
Selmi that the base present was cadaveric 
in origin. Many experiments have been 
employed upon the lower animals for the 
purpose of eliciting, if possible, symptoms 
similar to those observed in intestinal tox- 
emias. I cannot enter into a description 
of the many investigations carried out 
along this line, though careful observers 
have demonstrated that autotoxins iso- 
lated from the alimentary canal cause 
symptoms similar in animals to those 
observed in human beings. Treatment 
further demonstrated that the removal of 
these toxic products resulted in a cessa- 
tion of symptoms of disorder. 

The intestinal excrements were ex- 
tracted with various reagents, and after 
purification so far as possible, the various 
constituents were administered to animals, 
through different channels. 

The absorption of Indol is responsible 
for many of the disorders referable to 
intestinal toxemia. Herter has performed 
some interesting experiments with this 
substance. 

When given in continued doses to a 
rabbit, for some time, emaciation results. 
When a solution of Indol was injected 
into the animal’s intestines, there resulted 
contraction of the pupils, muscular twitch- 
ings, cardiac weakness, feeble respira- 
tion, and general depression. 

Three men took small doses of Indol, 
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for experimental purposes, beginning with 
14 gr. or I-10 gram. Dull headache re- 
sulted. Larger doses produced severe 
colic and diarrhoea in one. Another ex- 
perienced great discomfort, intestinal 
flatulence, headache, and insomnia. The 
third had the same symptoms only more 
severe. The reaction for indoxyl and the 
ethereal sulphates was greatly increased 
in the urine. 


All of the cases showed exhaustion. 
A STUDY OF THE URINE. 


A study of the urine naturally confirms 
the absorption of intestinal toxins, inas- 
much as after their absorption, they are 
more or less transformed in the body, and 
then increased elimination of the end pro- 
duct above normal, occurs in the urine. 


The presence of various foreign sub- 
stances in the urine may, therefore, lead to 
the discovery of their method and locality 
of production. The presence in compara- 
tively large amounts in the urine of ben- 
zoic acid, the ethereal sulphates—indoxyl 
and skatoxyl, phenols and cresols, cystin, 
leucin and tyrosin, aceton, acetacetic acid, 
b-oxybutyric acid, etc., all refer to some 
alimentary toxemia, or a disorder in meta- 
bolism directly referable to it. 


Singer has found almost regularly, in 
skin diseases associated with digestive 
disturbances, an increase of the putrefac- 
tive prodccts absorbed, as shown by the 
excretion of an increased amount of ethe- 
real sulphates in the urine. 


Space will allow the discussion of only 
several alimentary disorders which have 
been clearly proven as the irritating in- 
fluences in the origin of many nervous and 
mental disorders, especially those of a 
neurasthenic and hypochondriacal char- 
I will refer briefly to the so-called 


acter. 
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nervous dyspepsia, dilatation of the stom- 
ach and constipation. 


NERVOUS DYSPEPSIA. 


Nervous dyspepsia is a form of indi- 
gestion marked by the manifestation of 
nervous and other symptoms directly re- 
ferable to gastric disorder as the instigat- 
ing factor. There is usually present a 
feeling of malaise, headache, dizziness and 
insomnia. 

Hysterical and neurasthenic symptoms 
may appear. 

The etiological factors at the base of 
this can very often be directly attributed 
to faulty hygiene and errors in diet. 

As a result, too much work is thrown 
upon the stomach, and there results either 
an increase or decrease, or entire absence 
of free hydrochloric acid to carry on nor- 
mal digestion. Thus an interference with 
nutrition follows, and gastric digestion is 
either carried too far or not far enough, 
as a result there being an absorption 
of these sub-end products of gastric diges- 
tion. 

These in turn may be the starting point 
in the manifestation of nervous symptoms, 


directly or secondarily, through the pro- 
duction of leucomains. 


As a result of fermentation, lactic and 
butyric acid, eructations of gas, etc., may 
take place, due to the work thrown upon 
the digestive organ. These products after 
absorption are responsible for the head- 
ache and oppression. 

Peptones and albumoses formed during 
digestion do not normally reach the gen- 
eral circulation as such. Injection of these 
substances into animals lowers blood pres- 
sure, depresses the heart, and destroys the 
coagulability of the blood. 

Lauder Brunton attributes the weak- 
ness, languor, dullness in the head, and 
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depression after a full meal, to poisoning 
with peptone. Its detection in the urine 


proves its entrance into the blood. 
DILATATION OF THE STOMACH. 


Dilatation of the stomach is frequent 
among the gastric disorders productive of 
nervous symptoms. Errors in diet are 
again the main causative factors. A dim- 
inution in mental and physical vigor en- 
sues. Among the characteristic symptoms 
are headache, insomnia, vertigo, undue 
sensibility to cold, and in one case I have 
observed, especially during the morning 
hours, there was confusion of ideas, inco- 
herence, and obscuration of sight. 

A study of the urine shows an increase 
of urates and acidity, and the presence of 
peptones. 

COPREMIA. 


Among intestinal disturbances, consti- 
pation is foremost in favoring the produc- 
tion and absorption of toxic products. 
The term copremia has been applied to this 
condition, and the symptoms characteris- 
tic of this are well known, such as dizzi- 
ness, lassitude, headache, insomnia, hypo- 
chondriasis, neuralgias, etc. 

The majority of these symptoms are 
probably due to the absorption of the 
putrefactive products arising from the re- 
tained faeces. This is demonstrated by 
the increased transference of the pro- 
ducts of putrefaction to the urine. Chem- 
ical examination of the urine discloses 
the presence usually of indican. 

The history of tetany can usually be 
traced to some gastro-intestinal disorder, 
and Albu, in his admirable discussion on 
this subject, asserts this disease to be a 
most brilliant example of a gastro-intes- 
tinal autointoxication. Most of the cases 
may, if carefully investigated, be traced 
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to some form of gastritis, acute or chronic, 
dilatation of the stomach being the most 
common Albu obtained 
from the urine of certain cases the salt of 
an alkaloidal-like body, which was always 
present during tetany attacks but never 
during free periods. The injection of this 
in animals produced an artificial tetany. 


disturbance. 


CHARACTERISTIC SYMPTOMS OF LIVER DIS- 
TURBANCE., 


Autointoxication from the gastro-intes- 
tinal tract is closely related to poisoning 
directly referable to the liver. Self pois- 
oning may take place either from a dis- 
turbance of the liver parenchyma itself, 
by poisons generated within itself, or 
through the secondary action of poisons 
received from the intestines, which may 
enter the circulation without the protec- 
tive and destructive action of the hepatic 
function being exerted. 

In consequence of interference with 
hepatic function, carbohydrates are not 
properly stored as glycogen, the forma- 
tion of urea, the best diuretic, is inter- 
fered with, and the antecedent bodies of 
the amido acid series—leucin and tyrsin— 
are excreted into the blood, as shown by 
their detection in the urine. 

Various such as 
atrophy and cirrhosis, may interfere with 
its normal function. 


hepatic disorders, 


Cholemia is a fruit- 
ful source of nervous manifestations and 
results when the constituents of the bile 
are passed into the blood. Following the 
absorption of bile salts and coloring mat- 
ters—bilirubin—into the blood, certain 
definite symptoms ensue. General fatigue, 
ill humor, cerebral exhaustion, sleepiness, 
bracycardia, itching, and often disturb- 
ances in the senses of hearing and taste 
may often be directly traced to disordered 
hepatic metabolism. 
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The injection of comparatively large 
quantities of bile salts and bilirubin, into 
the lower animals, have been found to 
produce somewhat similar symptoms. It 
has been found that bile salts dissolve and 
break up the red blood cells and other body 
cells. Haemoglobin thus becomes dif- 
fused more or less into the blood, and as 
a further result following the setting free 
of toxic elements entering into cell con- 
stituents, intoxication follows. 

Ordinarily, and if unobstructed in its 
passage to the intestines, the bile becomes 
insoluble and is excreted. 

It has been demonstrated, however, that 
if all the bile could find an entrance into 
the circulation, the individual would be 
poisoned by his own bile, in eight hours. 


A CASE OF GASTRO-INTESTINAL AUTOIN- 
TOXICATION. 


Just about one year ago a case was 
brought under my observation, which pre- 
sented a complete picture of autointoxica- 
tion. 

He was a man of 64. Retired farmer 
by occupation, and had been in ill health 
and unable to transact his business for 
several years, having complained during 
that time of indigestion, constipation, 
pain in the head and insomnia, finally be- 
coming completely prostrated. 

He was in a deplorable state when first 
seen, and presented the following prom- 
inent symptoms: There was present a 
dilatation of the stomach and hyperacidity 
of the stomach contents, with acetic and 
lactic acid fermentation. Upon arising 
in the morning, there was great confusion 
of thoughts, as is so often characteristic 
of the latter disorder. Constipation and 
liver torpidity were marked. The urine 
was decreased in amount and highly col- 
ored, containing tube and fatty casts and 
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albumin, characteristic of a chronic neph- 
ritis. Dropsy was marked. The heart 
was hypertrophied, the vessels being stiff. 
A diffuse erythema covered the skin. 
Uremia was rapidly setting in, when he 
was put under treatment. 


Great muscular weakness and _ inco- 
ordination of voluntary motion, with pain 
in the occiput and insomnia were marked. 
Delusions, both variable and fixed, in ad- 
dition to hallucinations and illusions, were 
present. In fact, a careful examination 
of the patient, quickly convinced me that 
the man was suffering under a load of 
autotoxines. 


MODE OF TREATMENT. 


The results of treatment along this con- 
ception of his disorder demonstrated the 
truth of my diagnosis. Rapid elimina- 
tion was instituted by means of suitable 
diuretics and hot baths and sweating. 


The bowels were unloaded, diet was 
carefully guarded and digestion was as- 
sisted by mineral acids and strychnine. 
The flagging heart was kept up by aconite 
and the tension in the arterial system was 
reduced by nitroglycerin. 

Owing to the saturation of the patient 
by the varied toxins, and their deleter- 
ious action upon the delicate nerve struc- 
tures, some months of careful treatment 
were required to restore the body cells and 
function. The chronic condition existing 
in his heart and kidneys, together with 
the sclerotic condition of his vessels, would 
naturally make his complete recovery im- 
possible. To-day, however, the patient 
enjoys life with the necessity of very little 
medical treatment. His appetite and di- 
gestion are good, the bowels act normally, 
and the heart and kidneys functionate 
with less difficulty. Sleep is natural, and 
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the entire physical and mental body act 
more vigorously and in unison. 

The results of treatment in this case 
have demonstrated that the vital organs 
and functions have been restored to such 
an extent that normal metabolism will be 
carried on sufficiently well to give the pa- 
tient comparative health and enjoyment 
for at least several years. 


A CASE OF MELANCHOLIA, 


Though melancholia may be due to a 
number of disturbing’ factors, among 
which gastro-intestinal disorders are 
prominent, I wish to illustrate one case 
of pronounced: mental depression due to 
a disturbance in thyroidal function. 

The patient, aged 24, married, had been 
previously well until two months before 
treatment was instituted. She presented 
the picture of autotoxis—the dull, expres- 
sionless face, interference with memory 
and the ability to think and speak, and the 
slow, labored gait and characteristic de- 
crease of voluntary action. 


THYROIDAL DISTURBANCE THE CAUSE. 


Alimentary disturbance was slight in 


this case. The underlying cause of her 
trouble was apparently situated in her 
thyroids, which were found to be greatly 
enlarged. Her complexion was pasty and 
her skin felt doughy to the touch. The 
woman weighed 190 pounds, there being 
a marked super-abundance of adipose 
tissue, so characteristic in many cases of 
thyroidal disturbance. 

I reasoned that the thyroid gland was 
not functionating properly, and though 
hypertrophied, the secretion was either not 
sufficient in quantity requisite for normal 
metabolism or else was not of the proper 
chemical character. The striking effect 
of the thyroidal secretion upon cell meta- 
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bolism has been clearly demonstrated by 
many reliable laboratory investigators. 

As a result of this secretory deficiency, 
the antitoxic action of the thyroid, if that 
is the true explanation of its function, 
was not sufficient to destroy the toxines 
liberated during cell metabolism or on the 
other hand, the secretion may have been 
lacking in some of the glandular organs 
such as the spleen, adrenals, lymphatic 
glands, etc., and I will, therefore, con- 
tent myself with a few remarks concern- 
ing the salient features of thyroidal dis- 
turbance. | 

The employment of thyroid extract in 
certain nervous and mental disorders fur- 
nishes another link in favor of the auto- 
toxic theory. 


ACTION OF THE THYROID SECRETION ON 
METABOLISM. 


The thyroid gland pours its colloid 
secretion into the circulating fluid, and 
when this is altered either in quantity or 
quality, certain nervous and other symp- 
toms develop, pointing towards a disor- 
dered metabolism in the gland. The two 
theories most widely accepted and sub- 
stantiated, relative to thyroidal function 
are, that it either furnishes a secretion 
essential to normal metabolism, or that it 
pours some chemical substance into the 
organism, which acts as an autotoxin to 
the poisons daily formed and liberated 
during metabolic action, and changing or 
destroying deleterious substances circulat- 
ing in the blood. 

The effect of thyroid extract on meta- 
bolism has been conclusively established 
by Baumann, Horsley, Hutchinson, and 
many others. Laboratory experiments 
have demonstrated that extirpation of the 
thyroids and parathyroids in animals, re- 
sults in characteristic nervous manifesta- 





SS Ne ENR A HE HR ATS EE AE SER I SSR IE: SVE S APCOEEE AME SINR NG TE EAA PL NE LI SSE PAE SERS PREIS ED 











418 DERANGED METABOLISM—BELL. 


tions, convulsions, paralyses, cachexia, 
dyspnoea and death. 


It. has been observed that the thyroid 
glands are often atrophied in certain ner- 
vous and mental troubles, and this led to 
its employment as a remedial agent. In 
the palliation and removal of certain sys- 
temic disorders no more brilliant results 
have been obtained in Internal Medicine 
than by the administration of this medi- 
cament when rationally indicated. 


The employment of thyroid extract in 
cachexia thyreopriva, myxoedema, and 
cretinism, has given wonderful results. The 
cachexia, weakness and heaviness in the 
limbs, dullness of tactile sensations, re- 
tardation of muscular action, difficulty in 
thinking, and general decrease in mental 
and intellectual power, are all either dis- 
pelled, or greatly improved, while admin- 
istration is contained. 


ACTIVE PRINCIPLE IN THE THYROID SECRE- 
TION. 


Poehl has performed experiments 
showing that spermin is found in the 
thyroid, pancreas, testicles, etc., and is at 
least one of the agents which maintains 
the oxidation powers of the organism at 
normal height. In the case of the thyroid 
secretion, however, it has been practically 
demonstrated, that an organic iodine com- 
pound is the active principle. When this 
latter is isolated from sheep glands, and 
administered to animals upon whom 
thyroidectomy has been performed, there 
ensues very soon a subsidence of all the 
nervous symptoms. 


Many investigators, as well as myself, 
have employed the extract where a disor- 
dered or arrested metabolism has been 
considered to have resulted from disturb- 
ance in the thyroidal secretion, with the 
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most surprising and successful results. | 
have obtained very beneficial effects from 
its employment in stuporous conditions, 
melancholia and mania. 





A YEAR’S EXPERIENCE IN ORGANIZA- 
TION IN MICHIGAN. 
LEARTUS CONNOR, M. D., DETROIT. 


(Continued from August, 1903, page 385.) 


Not only did each councilor do his own work, 
but freely responded to the calls of brother coun- 
cilors, ‘The president always went wherever 
asked, as did the secretary, both rendering in- 
valuable service. Thus Michigan had a corps of 
self-sacrificing men in the field from start to 
finish—so may any other state. 

Most essential in this work is personal teaching 
—one who has learned and believed in organiza- 
tion carried it to those who had not learned or 
did not believe. The short ‘cut of circular or 
journal article will fail either to organize or 
maintain such societies. ‘To not a few was it a 
revelation to observe so many men, without hope 
of personal gain, toiling through Michigan, during 
an entire year, in organizng branches to the state 
society—but the fact gained hosts of adherents. 

In general the officers were directed to do two 
things: (1) to make the society as valuable as 
possible, and (2) carry a knowledge of this to 
every physician in Michigan, with such per- 
sausive power as to induce him to become an 
active member of his branch of the state society. 
To the utmost limit were they to make it more 
profitable and pleasant for each doctor to be in 
than outside the society. Actual results measure 
their extraordinary success. 

It must not be supposed that no difficulties dis- 
turbed the work of organization, but in every 
case a fair hearing and full comprehension of the 
proposition won adherents. So universal was 
this experience of the councilors that they are 
sanguine of similar success in the future. 

Most wholesome was the lesson to individuals, 
that unless members of a branch they could have 
no part in the meetings of other branches in the 
state society or the American Medical Associa- 
tion, To gain these relations not a few joined 
their branch society. To be thus supported by 
the larger bodies has been a pillar of strength to 
the branches. 

The leaders in Michigan organization well un- 
derstand their work has only begun; that physi- 
cians must be persuaded to work in their local 
branches, and those already therein encouraged 
to work out their own development, that of their 
branch, and the state society. The officers of the 
branches have this work primarily in charge. If 
they fail it is for the councilor, by such means 
as seem wisest in each case, to awaken interest 
and stimulate effort. In fact, one great problem 
before the councilor is to find the best method of 
securing and keeping the highest activity of the 
branches. 

(TO BE CONTINUED.) 
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THE IMPORTANCE OF THE FALL 
MEETINGS OF THE COUNTY 
SOCIETIES. 


With the advent of the fall renewed in- 
terest centers in the work for the coming 
year. Most of the County Societies meet 
quarterly and those which have monthly 
meetings usually forego them during the 
warm weather, so that the majority of the 
County Societies will meet afresh this 
month, The dates of the meetings will be 
found on page xiii of the advertising col- 
umns of the JOURNAL, a perusal of which 
will show that many of the annual meet- 
ings occur during the next two months. 
We earnestly hope that not only the 
Officers but every member will make re- 
newed effort to make these first meetings a 
success, that the enthusiasm engendered 
will give the impetus necessary to carry on 
We want 
not only the present members retained, but 
we want to go into Grand Rapids next 
year with many more on the rolls, and this 
work can be done only by an earnest, self- 


the work through the winter. 


sacrificing effort on the part of every one. 
To meet best these needs many of the 
Councilors have completed arrangements 
to meet with the Officers of the County 
Societies within their respective districts 
that they may confer as to ways and 
These conferences should result 


means. 





EDITORIAL. 419 


in much good to the State Society and the 
Branches. 


The attention of the Secretaries is again called 
to the blank forms for the use of the County So- 
cieties in the transaction of business, printed in 
the August issue of the JouRNAL, and to be ob- 
tained upon application to the Secretary of the 
State Society. 





THE BENZIE COUNTY MEDICAL 
SOCIETY ORGANIZED. 


It is with great pleasure that we add 
Benzie County to the list of the County 
Medical Societies. Established 
county sparsely settled, with, formerly, 
but little opportunity and less encourage- 
ment for the physicians to gather together, 
we appreciate the difficulties under which 
the Society was organized and will be 
maintained. We hope, however, that the 
impetus to get together given all over the 
State will encourage the members to hold 
their own; and we trust that under the 
leadership of Dr. E. J. C. Ellis, of Ben- 
zonia, as President, and Dr. Ezra L. 
Covey, of Honor, as Secretary, the organ- 
ization will soon become one of the strong 
branches of the State Society. 


in a 





ATTEND THE MEETINGS OF 
YOUR COUNTY MEDICAL 
SOCIETY. 


“No organization can be wholly success- 
ful without enthusiasm in its membership 
and the State Society expects of its mem- 
bers something more than a passive com- 
prehension of its aims and purposes. It 
expects active co-operation and continual 
effort to assist in the growth of or- 
ganization, the enlargement of its field of 
usefulness, and the strengthening of its 
influence.” 
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That apathy still exists among not 
a few of our members is too apparent from 
the communications received from the 
Secretaries of some of the County So- 
cieties. Let every physician take this mat- 
ter to heart. Certainly no one can doubt 
at this hour not only the value but the 
necessity of organization to himself as an 
individual and to our profession as a 
whole and every one must know his worth 
in the work of his County Society. Let 
every member attend the next meeting and 
show by his presence that he is earnest in 
his sympathy with the work and so give 
encouragement to the Officers in their en- 
deavor to provide means to make every 
meeting a success. 





County Society ews. 


ALLEGAN COUNTY. 


A regular meeting of the Allegan County Med- 
ical Society was held June 25th, 1903, in the G. 
A. R. Hall at Allegan, Mich., President W. H. 
Bills, Allegan, in the chair. The following mem- 
bers were present: W. E. Rowe, Allegan; G. G. 
Taylor, Allegan; J. D. Campbell, Hopkins ; Milton 
Chase, Otsego; Sarah Chase, Otsego; and G. B. 
Nichols, Martin. The following visiting physi- 
cians were also present: Drs. Todd, Amsden, 
Robinson, and W. H. Haughey. 

A report of: the delegates to the State Society 
Meeting was read and approved. 

Dr. W. H. Haughey, of Battle Creek, presented 
a paper on “The Diagnosis of Abdominal and 
Pelvic Malignant Growths,” followed by a de- 
scription of several illustrative cases. Cases of 
medical and surgical interest were reported by 
different members and were discussed. Drs. 
Todd, Taylor, Sarah Chase, Robinson and Camp- 
bell were appointed to prepare papers to be read 
at the next regular meeting in October. 

Wo. S. Atsricut, Sec’y. 


REPORT OF THE DELEGATE, MILTON 
CHASE, OF THE ALLEGAN COUNTY 
MEDICAL SOCIETY, TO THE MEETING 
OF THE MICHIGAN STATE MEDICAL 
SOCIETY, HELD IN DETROIT, JUNE tith 
AND 12th, 1903. 


Mr. President and Members of this Society— 
I wish to state at the outset that I am not a 
shorthand reporter and could not take verbatim 
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report of what I heard as your delegate. For- 
tunately there was no need of this as all the im- 
portant business of the House of Delegates will 
be published in the JourNAL of this Society and 
you can read it and think it over at your leisure. 

I shall, therefore, confine my report mostly to 
what you will not be likely to find in our jour- 
nal, 

A delegate to this body, as well as to all like 
societies, to be efficient must have a large per- 
sonal acquaintance among its members or a loud 
mouth, a strong push and an earnest desire to 
have the convention do something for him, which 
is generally the case with the fellow who forces 
himself to the front, but exceptionally a man 
may crowd himself into notice and a working 
position who is in earnest to do something for 
the Society and its constituency. 

Most of the delegates have no work in the 
House of Delegates, except to vote on the propo- 
sitions that come before the body. They are the 
silent workers that accomplish results, they are 
the men that honor the Society and make the 
Society honorable. 

The ballot is as useful and effective in this 
Society, to its work and its honor and usefulness 
as it is in any other Society. I make this state- 
ment to emphasize its importance and impress 
our members that when we shall, in the future, 
send out a delegate we.ought to select a mem- 
ber who loves and honors our profession and 
can exercise good judgment as to the acts that 
shall make us a useful factor in the State. 

Organized societies are now supplanting indi- 
vidual men as moving forces in the State. 

The medical profession in this State is get- 
ting itself together, so that it will be a mighty 
force among the people of the State. State medi- 
cine is a thing coming to great importance among 
us. I hope we shall realize it and rise to the 
work with generous patriotism, great zeal, and 
heroic work. 

Our profession originated as a side issue of 
Priestcraft, but like another side issue of long. 
long ago it is getting to be the dominant force, 
the whole thing, in making the genus homo a 
man. The time is past when D, D’s. and M. D’s. 
had distinct and independent fields to work in. 
The State is asking us to see that criminals and 
degenerates are not born and that conditions are 
done away with that will produce them. We 
have convinced the State that an insane man is 
a diseased man, not one possessed by the devil. 
The priest, with his prayers, has been pushed 
aside for the doctor with his medicine case. 

The plague and the pest are no longer the ex- 
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pressions of divine wrath, calling for the man in 
broad cloth and white neck-tie to guide the peo- 
ple in national prayer; but it calls for the man 
in tweed to direct the scavengers at their work. 

We doctors are now to be held to the jury 
for punishment if we let:a contagious disease 
run to riot in our jurisdiction. If our Society 
shall endorse a man as a competent doctor by 
admitting him to membership with us, we shall 
be held accountable as ‘a body for his work. 

We, individual members of this Society, make 
the Society strong or weak, for work among 
men in this county, a weak member, a rotten 
member, may be our failure or ruin in good 
work. The reputation of this Society as an au- 
thority in matters of hygiene or State medicine 
may be made by the expressed opinion of the 
least capable member among us as well as by the 
best posted one of us, 

Our Society will now obliterate us as indi- 
viduals in this county and we must rise or fall 
with it. We must be as careful of its repute as 
we have been of our individual selves. Every 
resolution, every declaration, every act of this 
Society should be one of honor and truth. 

This is a prelude to my saying that this So- 
ciety should consider well, discuss freely and 
state our opinions clearly on the matters of State 
medicine that the State Society shall refer to the 
State Legislature. We, this Society, will be 
asked to influence our representatives in the Leg- 
islature on certain matters of legislation. Shall 
we do it, shall we do it effectually? I say yes 
if—if the matters asked for are just, practicable, 
and will make us a better, happier people and 
State. 

Because the State Society shall ask us to en- 
dorse their resolutions and request, to, and of 
the Legislature is not an all sufficient reason for 
us to do so. This Society is an individual of 
the State Society. I hope it is not a puppet, a 
dummy, an automaton, an inanimate thing with- 
out a mind or soul to say yes or no like an echo. 

When we shall ask our representatives in the 
Legislature to do something for us (cr the people) 
let the asking be accompanied with reasons clearly 
stated, showing our motives for the asking. We 
can thus bring honors to our Society and a bless- 
ing to the State. 

We shall not be limited in asking for matters 
of legislation to passing upon matters referred 
to us by the State Society; but our Society can 
ask such favors or rights for itself of the Legis- 
lature, directly or by sending up by the State 

Society. 
Another work by our Society that I deem of 





COUNTY SOCIETIES. 421 


importance and is indirectly referred to us by the 
State Society is that of standing by the clause in 
the Nottingham bill “prohibiting the publication 
or circulation of obscene advertising matter and 
urge upon the board of registration the strict 
enforcement of the extreme penalty of law 
against all offenders.” 

Shall we stand by the State Board of Health 
in its measures and urge the people to do so. 
This was hinted at but not clearly requested by 
a speaker before the State Society. 

Now then, members of this Society, I hope 
I have said something to set you thinking and 
something that will not be forgotten in an hour, 
and above all I hope that something I have said 
will result in good work by this Society in the 
future. 





GENESEE COUNTY. 


The regular quarterly meeting of the Genesee 
County Medical Society was held in Flint, July 
28th, 1903. 

The following program was presented: 

Frederick A. Cady, Flint, read a paper en- 
titled “Some of the Whims and Fads in the Prac- 
tice of Medicine and Surgery.” 

Discussion opened by Albert Lynch, Flint. 

Wm. G. Bird, Flint, read a paper on “Adenoids 
and Their Effect upon the General Health.” 

Discussion opened by S. T. Conover, Flint. 

E. D. Rice, Flint, presented a case of “Periodic 
Tachycardia of Neuropathic Origin.” 

J. W. Handy, Flint, demonstrated the “Con- 
struction and Use of a Plaster of Paris Splint.” 

R. N. Murray, Flint, reported several interest- 
ing surgical cases. 

The following physicians were elected to mem- 
bership: W. H. Taylor, Clio; Abram Goodfel- 
low, Clio; Robert Dullam, Flint. 

H. R. Nites, Sec’y. 





HOUGHTON COUNTY. 

The Houghton County Medical Society met at 
Calumet, August 3, 1903. Following are the of- 
ficers : 

President—A. I, Lawbaugh. 

Vice-President—J. E. Scallon. 

Secretary—W. K. West. 

Treasurer—E, T. Abrams. 

PROGRAM. 
1. Report of the Delegate to the State Medical 
Society, C. H. Rodi, Calumet. 
2. Report of an Unusual Case, A. B. Mills, Calu- 
met. 
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3. Report of a case of Typhoid Fever, with per- 
foration, A. A. Davis, Calumet. 

4. Paper—Puerperal Infection, E. T. 
Dollar Bay. 


Abrams, 





MONROE COUNTY. 


ANTISTREPTOCOCCIC SERUM IN PUER- 
PERAL SEPTICAEMIA.* 


BY CLAREN S. MILLER, TOLEDO, OHIO. 


Theories as to the cause and nature of this 
disease have been as numerous as the terms by 
which it has been known. ‘These are indicative. 
“Puerperal Fever” conveys the idea of a specific 
fever as typhus or typhoid, and one which at- 
tacks only in the puerperal state. “Peritonitis” 
is misleading, as it expresses but one of the con- 
ditions present; as is also “Phlebitis,” “Metritis,” 
“Metroperitonitis,” etc. The essential pathology 
was not known until bacteriology was quite well 
developed as a science. It was presumed to be 
an absorption of purulent matter from decompos- 
ing tissues in the uterine cavity, such as placenta, 
foetal membranes or decidua. 

Good authorities assert that true infec- 
tive puerperal fever or septicaemia has no essen- 
tial connection with putrefactive organisms or 
saprophytes, the necessary scavengers of the tis- 
sues. This debris may be, and usually is, the car- 
rier or media for the true cause, hence the sup- 
position. 


now 


It is to the pathogenic germs that we must 
ascribe the infection, and these are chiefly the 
streptococci. They are difficult to find in the 
blood of the living patient, but that they are there 
is proven by their abundance soon after death. 
Their effect on the blood is to mat the corpuscles 
together so that they do not readily pass through 
the smaller vessels and thus form impactions and 
new points of infection. 

The lochia in rare cases is inodorous, show- 
ing that no decomposition has occurred in the 
uterine cavity. 

With these facts established, the manufactur- 
ing chemists have endeavored to produce a rem- 
edy along the line of serum therapy, whereby 
the ravages of the cocci could be checked, and 
their ptomaines neutralized. 
known as 


This remedy is well 
antistreptococcic serum, and I wish 
to mention its effects in the one case in which I 
have administered it. The admission of having 


had cases in one’s own obstetrical practice may 





*Read before the Monroe County Medical So- 
ciety at Monroe, July 16, 1903. 
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be looked upon as a confession of questionable 
methods of asepsis or antisepsis. If this sus- 
picion were well grounded, it would be a very 
serious reflection on the profession in Prussia, 
where it is said 1/30 of the married women die 
in child-bed, Perhaps the prevalence of midwife 
attendance there may partially account for this 
startling mortality. I admit that the accoucher 
may directly infect his patient, or that he may 
more often fail to prevent infection, but this 
latter may be beyond his power. The hygiene of 
the surroundings may be such that infection is 
practically certain. Even in fairly well con- 
ducted maternities, the temperature often ranges 
from 100° to 103°, and is explained by those in 
charge as the effects of the establishment of 
lactation. The facts are, as shown by experi- 
ence, that there is a degree of absorption of sep- 
sin and even of ptomains, constituting sapremia 
in not only every case of parturition at term, but 
also in miscarriages at any stage, e. g., a tem- 
perature of 100° from miscarriage in the 3rd or 
4th week of pregnancy, in which the products 
are expelled en masse, and nothing can be left for 
absorption, but the disintegrating decidua. 

I was called in to the case in question, from 
the road, not knowing its nature until my arrival, 
and without the ordinary obstetrical outfit. The 
entire household was the most unsanitary im- 
aginable, the child-bed being especially vile, The 
usual progress was soon interrupted by a violent 
attack of eclampsia, the spasm recurring twice at 
half hour intervals, with increasing violence. 

Six miles from my forceps, with no ergot to 
hasten the somewhat tardy pains, nothing was 
left but to continue the unconsciousness of the 
last spasm, by chloroform (which was used 
freely in each), and deliver as quickly as possi- 
ble, by using the hand in the vagina as a vectis. 
As the patient was a primipara, but 17 years old 
and rather slight in build, this was not easily ac- 
complished. One of the effects of this manipula- 
tion. of the head and incidentally of the eye-lids 
Was a purulent conjunctivitis, such as I have 
often traced to this cause, as related in a pre- 
vious paper. It is not always gonococci which 
produce opthalmia neanatorum. Cleanliness was 
out of the question and as anticipated, in a few 
days symptoms of infection were apparent. In- 
tra-uterine douches were freely used, and the de- 
gree of infection was notably decreased, but the 
patient finally became intolerant of them on ac- 
count of thi pain produced. Superstition and 
ignorance in the patient and her mother were 
obstacles in the treatment, and finally when the 
pulse reached 135 and the temperature 103°, I 
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suggested the use of antistreptococcic serum, but 
was prevented from using it for two days more, 
by the aforesaid conditions, Finally with a tem- 
perature of 104°, a pulse of 123 and a face be- 
coming blotched and livid from the sepsis, con- 
sent was obtained and 10 c. c. of serum, pre- 
pared according to the Hubbert process, was in- 
jected, Temperature after injection was 105° 
and I would have been greatly gratified next 
morning to find it reduced even 2°, so was sur- 
prised to find it about 99 2/3°, surface cool, face 
pale, pulse 100, and every symptom of septic 
infection gone. The gradual but steady progress 
of the case toward a grave condition and the 
immediate counteraction of the processes were 
convincing as to the value of the serum. How- 
ever, it was used late in the case. The uterus 
was quite well cleansed of the source of the in- 
fection, drainage by the lochia which was sup- 
pressed for several days having been re-estab- 
lished. The one moderate sized injection suf- 
ficing to meet the existing conditions indicated 
that it was a favorable case for its successful 
administration, 


Comparing this experience with that of other 
physicians, I have been lead to the conclusion 
that the serum can be depended upon only to 
neutralize existing blood conditions in septi- 
caemia, when the source of the infection has 
been mostly removed. In this respect, I believe 
that it acts as well, but no better than antitoxin 
in diphtheria, with this reservation in the 
opinion. In diphtheria, we have an infection from 
a focus, which is covered by the pseudo-mem- 
brane, the growth and continued existence of 
which is promoted by the state of the infected 
blood. Antitoxin antagonizes this infected blood 
state, and thereby favors the separation and dis- 
integration of the membrane. In _ septicaemia, 
this is rarely if ever the case, viz., that the foci 
of infection are aggravated by the septic blood 
state. Consequently the source of the infection 
is rarely affected by the serum, but must be 
radically dealt with by other agencies, which 
must be adequate to the removal of the cause. 
In other words, do not depend upon the serum 
to attack the source of infection and successfully 
Overcome it, because the evidence leads us to 
believe that disappointment will follow, but with 
the fountain head cut off, the waters below may 
be completely purified. 


Its administration in a case of pyemia from 
mastoiditis, mow approaching dissolution at 
Toledo Hospital, is a striking illustration, The 
case was seen by Dr. Alter, three weeks after 
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the onset, when the pyemic state was well in- 
trenched, and was promptly operated for mastoid 
disease and 3 c. c. of the serum injected at as 
many intervals. No effect was apparent, the 
pyemia deepening into the present state of coma 
and muttering delirium. 


I remarked to the doctor, that in this case, 
while failing to check the downward tendency, 
it was of great value as a diagnostic auxiliary, 
showing that there were other foci of infection, 
which were pouring their streams of spesis and 
toxemia into the life current. Its aid in diagno- 
sis may thus be very great in certain obscure 
cases, especially like the one noted in which many 
of the cerebral .sinuses are filled with septic 
thrombi, producing no localizing symptoms to 
guide the surgeon in craniectomy and accom- 
panied by a general meningitis, which makes the 
case hopeless. 


The conclusion is, that properly used, the sur- 
geon not shirking his duty in the removal of 
causes antistreptococcic serum fills an important 
place in the antagonism of septicaemia, especially 
when found in the puerperal state. 


Administration of the serum in a second case, 
August I, 1903, was followed by the same happy 
results as the first. Miscarriage had occurred a 
month previous, and about the time of the ap- 
pearance of the next menstruation, sudden pain 
was experienced, necessitating a hurried visit by 
a physician, who after three calls and without 
even a. digital examination, pronounced her well 
and dismissed the case. Temperature, July 30, 
102.5; pulse, 130. An intra-uterine douche of 
boracic acid solution was given with a leaking 
bulb syringe, extemporized for the occasion, in- 
troducing the ordinary vaginal pipe by touch: 
sans speculum. Considerable debris was washed 
away, the pulse reduced 10 or 15 beats per 
minute, and the patient made very comfortable. 
Temperature next day remained the same, as 
considerable pelvic peritonitis was present at first 
visit, which always continues the temperature as 
long as it exists. Another douche of mercuric 
bichloride was given with the usual apparatus 
and with much less pain. Temperature next day 
unchanged (102.5), when the serum (10 c. c) 
was injected in the groin and no douche given. 
Temperature next day 101, pulse 100, pain and 
abdominal tenderness almost nil and subsequent 
recovery uninterrupted. 

Autopsy July 25th of mastoid pyemia case men- 
tioned, revealed septic clots throughout the 
sinuses, even of a crucial form at the torcular 
Herophili, and in left ventricle of heart. Softened 
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and disintegrating clots filled the ventricles of 
the brain. Liver one-third enlarged and hard- 
ened; spleen doubled in size, also hardened; kid- 
neys slightly atrophied; cortical substance show- 
ing less; left lung congested, atrophied, and 
firmly fixed by adhesion to costal pleura and 
thoracic wall. No visceral abscesses were found, 
though many had appeared on the surface. A 
degree of general meningitis completed the veri- 
fication of the anti-mortem diagnosis as to the 
further inoperability and hopelessness of the case. 





OTTAWA COUNTY. 


THE MEDICAL PROFESSION—ITS WORK 
AND OPPORTUNITIES.* 


BY HENRY KREMERS, HOLLAND. 


At a meeting at Grand Haven, when this So- 
ciety was organized, you selected me to be your 
President. Your efficient Secretary informed me 
that an address was expected from me on this oc- 
casion; no subject was assigned and I was at lib- 
erty to choose. I did not select a medical topic, 
and will not try to give you a long description 
of some disease and the best way to effect a cure; 
neither will I try your patience by reading a long 
and exhaustive address which would not benefit 
any one of us. 

Allow me, in the first place, to thank you all 
for the honor in selecting me to preside over your 
deliberations.. We certainly have members in this 
Society. who could fill this place with more ef- 
ficiency, and could deliver an address on this oc- 
casion which would be more inspiring than I 
could hope to do. The medical profession in 
which we are all engaged is a noble one. The 
lamented Dr. Dunster, professor of Obstetrics and 
Gynecology, at the University of Michigan, 
frequently used the expression, “It is the most 
God-like profession on earth.” 

There is no class of men who sacrifice so much, 
who devote so much of their time for the benefit 
of their fellowmen, who are subject to so much 
unjust criticism, and who are subject to so many 
annoyances as these members of the medical pro- 
fession. No other profession can equal the medi- 
cal in what it has done for humanity in the past 
and the future is full of promise, prophesy and 
inspiration. 

This nation has been an asylum of the oppressed 
people of the earth, and it must be admitted that 
a great and sincere humanity has been shown for 





*President’s address at the annual meeting, July 
14, 1903. 
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the care and protection of the unfortunates. But 
consider for a moment what an important part 
the medical profession has taken in this. The 
asylums and the homes have been erected, the 
blind have been made to see, the dumb to speak, 
the cripple to walk, and the insane have been 
rescued from the evil spirits that possessed them. 
Smallpox could be wiped off the face of the 
earth could we only persuade people to be vac- 
cinated, thanks to the immortal Jenner. And 
compare one Jenner with a thousand lawvers or 
preachers, and who will dare to deny that he out- 
weighs them all. Cholera, that most dreadful 
pestilence that stalked the earth and counted its 
victims by the millions, has been bridled and will 
never get beyond New York harbor again, thanks 
to the investigations of men who belonged to our 
most noble, most God-like profession. 
Hydrophobia has been studied in our day with 
the result that is most marvelous; and those 
threatened with that most dreaded affliction can 
be rescued and cured from its tortures and cer- 
tain death, thanks to that great man, Pasteur; and 
who will dare to deny him a place among the 
greatest of this earth-—Pasteur did more for man- 
kind than all the priests and monks of France. 
Diphtheria was called the “scourge of America,” 
but thanks to a Bering and a Roux, we have 
a serum which is a specific and has rescued thou- 
sands of children from an early grave and will 
continue to save as the ages roll on. And the 
names of these men, who made these imporiant 
discoveries, will be remembered as long as the 
world continues to exist. Tuberculosis, that most 
dreaded affliction, has been studied and is better 
understood to-day than ever before; and while 
our hopes have been disappointed in not having in 
Tuberculin a cure, we can rest assured that we 
are on the way to treating the disease more in- 
telligently than ever before; and in communities, 
where the disease is understood, the death rate 
is on the decline. I shall not tire you by men- 
tioning more in this same line. I might mention 
the wonderful progress that has been made in 
surgery, gynecology, etc. With what has been 
done in the last twenty years, who of us would 
not be inspired and press on and help to ac- 
complish still greater results? There is great 
work to be done at the beginning of this < ‘ 
century. Great problems remain unsolved and 
the field is open to all. We cannot expect to be- 
come as famous as a Jenner or a Tait, or a Pas- 
teur, or a Koch, or a Murphy; but there is room 
for all of us to carry forward the great work in 


which we are engaged. Allow me to make a few 
suggestions. 
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Every one of us knows that ignorance of the 
common people is most appalling in matters per- 
taining to medicine. Look for a moment at the 
rapid growth of Christian Science, so called; 
look at the following of Dowie, of faith cure, of 
the different forms of quackery, orificial surgery, 
osteopathy and others. Look at the quacks that 
flourish on our street corners. Think of the pre- 
tenders that come to us from over the sea and 
diagnose every disease by looking at a bottle of 
urine. Meditate on these things and who of us 
will dare to say that there is no work to be done. 

Let us not deceive ourselves. A_ subsidized 
press will not do it, there is too much money in 
it for them and they dare not attack them in their 
pretensions. The clergy will not expose them as 
the majority of these pretenders are faithful mem- 
bers of somebody’s flock and use the cloak of re- 
ligion' to help forward their schemes. I know 
there are exceptions; we find now and then a 
magazine that refuses these quacks and patent 
medicine makers a place in their columns. I 
would mention two: “Everybody's Magazine” 
and, among the religious, “The Outlook” and 
others. According to the Cleveland Medical Jour- 
nal, the Cleveland Press of last December 13th, 
contained 1181 inches of advertisements. “Of 
these 1181 inches, 549, or nearly one-half, were 
occupied by the advertisements of quacks and 
nostrums. When a newspaper derives nearly one- 
half its revenue from the fake in medicine, it is not 
to be expected that human nature will allow such 
a paper to hold unbiased views in reference to 
medical affairs.” 

Think, for a moment, the tremendous sale of 
patent medicine accomplished through the adver- 
tisement of these nostrums in our public press, 
and the way they are forced upon a long-suffering, 
patient public. Examine even the columns of our 
religious press in our own city and you will be 
surprised at the objectionable ads. displayed in the 
same; and the common newspaper, daily or week- 
ly, comes out brazen faced with the most flagrant 


questionable ads. Open your weekly or daily and | 


you will find the following: “S. P. P. R., not to 
be taken when pregnant,” “The Ladies’ friend and 
regulator,” “Pennyroyal Pills, a sure and safe 
regulator,” etc. I could mention more, but these 
are enough to convince the most skeptical; and 
no protest from minister, priest or prophet. 

Did I say common people? But what must we 
think of educated people? You will find the 
signatures of lawyers, editors, statesmen, minis- 
ters of the gospel, recommending over their sig- 
natures, nostrums. Yes, superstition is still with 
us. I know of an educated man, one who prides 











COUNTY SOCIETIES. 425 


himself with the degree of D. D., who came to 
one of my patients to recommend cat’s blood to 
innocent babes when suffering from convulsions, 
insisting that it had cured his babes when suffer- 
ing from the same. In discussing this subject 
with the reverend gentleman, he explained that it 
was on the principle of “similia similibus cur- 
antur” as the feline tribe was subject to fits more 
than, any other. I closed the argument then and 
there, gladly, to let our Homeopathic brethren 
have the glory. We should all be missionaries 
and preach continuously to the public to throw off 
the shackles of superstition and ignorance. What 
an immense field there is to instruct the public as 
to prevent diseases. 

I mentioned what progress there had been made 
in preventing the spread of contagious diseases; 
but in the adoption of these preventive measures, 
how hard it is to convince the people to make 
use of them. Ask any health officer whose line of 
duty lies in this direction; what ignorance, what 
superstition, what an amount of deceit will crop 
out to avoid the instructions of a faithful servant 
of the people. Take that simple and harmless oper- 
ation of vaccination; what an opposition we find. 
Only a few days ago I picked up a religious week- 
ly which contained a long article against vaccina- 
tion. You must all agree with me that there is 
work for all of us. 

What opportunities offer themselves to improve 
ourselves in making correct diagnoses. How 
often are we compelled to treat only symptoms 
and are at a loss to interpret them as to the patho- 
logical conditions present? How often we must 
admit that we learn much from the mistakes we 
make, 

We all agree that there is strength in unity. 
What then can benefit us more than to be organ- 
ized in one strong County Society. It is here 
that we can exchange our views and benefit by 
the experience of others, and here we often find 
how little we do know. It is in a society like 
this that we can get better acquainted with each 
other. We all have our peculiarities and fre- 
quently misjudge one another. By discussing 
some disease or operation, how often we learn 
to appreciate each other and frequently from some 
obscure country practitioner we receive words of 
wisdom. Only a few weeks past a successful 
practitioner of this county told me, “Kremers, I 
learned from an old, obscure country practitioner 
how to treat diseases of children.” Every honest 
truth-seeking doctor can be of benefit to this 

Society. 

What a help and benefit we can be to each 
other by showing a united front when one of our 
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number is attacked or threatened with a suit for 
malpractice (and the best informed and most 
skillful of us is not assured for one day, but what 
he will be called upon to defend himself against 
one of them). And I would recommend for your 
earnest consideration a by-law to our constitu- 
tion, binding the Society as a whole to be re- 
sponsible for the defense in defending any suit for 
malpractice brought against any one of its mem- 
bers. By being united, how many of these suits 
would fall by the wayside. We all know that 
suits for malpractice are generally started by 
some pettifogger of a lawyer or by some careless 
practitioner, who will so far forget himself as to 
make remarks about the work of some other prac- 
titioner to the patient or his friends. Your limb 
should have been placed in a plaster of paris cast 
or, you should have this or that, will often set 
the ball a-rolling. Besides we have pirates in our 
profession who continually find fault with their 
competitors and will urge on a suit. When a 
party comes to me for an opinion on a case 
treated by another surgeon, I flatly refuse to have 
them undo the limb, if I know their object. When 
a case presents itself without knowing what they 
come for, I always tell them something like this, 
“you certainly had good treatment and the de- 
formity is often unavoidable.” In a large number 
of cases, if they call upon a few doctors and all 
tell them the same thing, they will soon be dis- 
couraged and go home in disgust. 

And while we are on this subject, allow me 
briefly to discuss medical ethics. I am _ very 
sorry to say that none of us live up to the Golden 
Rule, “Do unto others as you would they should 
do unto you’ This rule laid down by the Savior 
of mankind ought to be all the ethics we need. 
But we are far from the millenium. As has been 
truly said, “there are several species of the medi- 
cal pervert, and he comes from great schools as 
well as from poor ones, and wherever you go you 
find them.” 


Then we have the medical commercialist, and 
he is quite numerous. He considers the practice 
of medicine simply as a trade or art to get 
money out of the public. If he meets a cripple on 
the street he stops to inform him that he ought to 
allow him to operate. If a mother comes across 
his path and looks tired and worn out from much 
worry and work, he tells her that he has made a 
study of cases like her, and that if she does not 
take his treatment, she will go into consump- 
tion. He finds a lacerated cervix that needs an 
operation in all his lady patients that have the 


money to pay for it. He is continually faking 
with some kind of lymph which will cure every- 
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thing from an ingrowing toe nail to consumption. 
He goes to Germany for a vacation and obtains a 
small quantity of serum at a great prize (accord- 
ing to his statement), which will cure cancer and 
has a long article written up in the newspapers 
of the wonderful cures brought about by that 
serum. He is always breaking up pneumonia and 
typhoid fever; in fact, all cases of a slight cold, 
so called by others, are cases of incipient pneu- 
monia. When called in an emergency to a 
patient of another physician, he will use the oc- 
currence for his own selfish benefit. He was just 
called in time to save the patient from certain 
death, he always discovers something important 
which the other physician has overlooked, often 
he has some meddlesome women blowing about 
the wonderful cures he has made and that Dr. B, 
would treat such a case entirely different and 
have more success. If an ordinary honorable 
physician calls upon him to help him in a case, 
in almost every instance he will supplant the 
physician and steal the patient and family away 
from him. You will find this commercialist in 
every community, but in the small towns and in 
the rural districts he comes more to the surface. 
The Bible speaks of the “thorn in the flesh,” he 
is the thorn of the honest medical man in the 
country district. We cannot get rid of him, but 
he must be endured. But when once discovered, 
the honest practitioner shuns him as he would 
a deadly poison. 

On the other hand, personalities should not de- 
cide who shall belong to a county medical society. 
We should deny membership only to those who 
are not legally qualified and to those who can be 
proven guilty of unprofessional conduct. 

The County Medical Society is the only door 
through which a physician can become a member 
of the State Society and The American Medical 
Association. “Any reputable, legally registered 
practitioner of the County who will agree in writ- 
ing over his own signature, to practice non-sec- 
tarian medicine only, and who severs all con- 
nection with sectarian colleges, societies and in- 
stitutions, shall be entitled to membership.” | 
quote from the by-laws of the State Medical So- 
ciety. 

This is certainly liberal enough. All can be- 
come members on the above quoted conditions. 
Let us not forget that the old code of ethics of 
the American Medical Association, although 
somewhat modified and called by another name, is 
still the guide by which we should abide. Let 
us, as a County Society, band together and work, 
not for the securing of a large bank account, but 
to inform ourselves to be better practitioners, to 
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do better work for our patients, to lend a helping 
hand to each other when in trouble, that we may 
respect each other and have the approval of our 
innermost consciousness of doing what is right. 





VAN BUREN COUNTY. 


The regular quarterly meeting of the Van Buren 
County Medical Society was held at South Haven, 
July 30, 1903, ‘President P, D. Carnes presiding. 
The session was called at g a.m. After the regu- 
lar routine of business an interesting case was 
presented by Dr. O. M. Vaughan, of Covert, for 
examination and advice; after which a very in- 
teresting and practical paper was read by Dr. G. 
F. Young, of South Haven, on “Salines and 
Their Therapeutic Indications” which was _fol- 
lowed by a general discussion. 

At noon the enterprising druggists of South 
Haven, C. E. Abell and S. Van Ostrand, took the 
members and visitors with their wives on board 
a launch for a ride up the river to the famous 
resort of Cold Springs, where they served an elab- 
orate dinner, which did great credit to the pro- 
prietor of the resort and the generosity of Mr. 
Abell and Mr. Van Ostrand. After a general so- 
cial time, the boat ride was continued up the river 
three miles, and at 5 p. m. we were all carefully 
landed at the pier whence we started. Everybody 
had a delightful time, and were unanimous in de- 
ciding that South Haven is the finest resort city in 
Michigan, and her people most generous and 
hospitable. A vote of thanks was tendered Mr. 
Abell and Mr. Van Ostrand for their generous 
and courteous entertainment. It will be a day long 
remembered by those who were fortunate enough 


to be present. 
N. A. WILtriAMs, Sec’y. 


SALINES AND THEIR THERAPEUTIC IN- 
DICATIONS. 


BY G, F. YOUNG, SOUTH HAVEN. 


In the short scope of this paper I wish to bring 
to your consideration a line of drugs which, in 
selected cases, have a most pleasing and beneficial 
action, namely, the salines, and of these especially 
the sulphate of magnesia. 

Of the various salines in use to-day, we might 
mention the sulphate of sodium, sodium and po- 
tassium tartrate, sol. citrate of magnesia, gran. 
citrate of magnesia and sodium phosphate. All 
are of more or less value as salines, but are 
open to a greater or less amount of criticism 
because of their unpleasant griping or irritat- 
ing action. If taken in any appreciable sized 
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dose, they have an extreme nauseating tendency, 
or, as in the case of the phosphate of sodium, are 
of so mild an action as to require quite large doses 
to produce any appreciable effect. 

In the salt, MgSO., or epsom salt, we have a 
most efficient drug, and one which is quite free 
from the objections I have just mentioned. It is 
a white, crystalline salt, neutral in reaction, of 
salty taste and quite freely soluble in water, and 
the least irritating of any of the salines. 

It acts as a purge by reason of its abstraction 
of water from the tissues in its passage through 
the intestinal canal. According to Hare, and all 
physiological experiments, all strong saline solu- 
tions abstract liquids from tissues when brought 
in contact with them, and as the sulphate of mag- 
nesium can be used in quite concentrated forms, 
it becomes quite valuable where an active deple- 
tion of exudates is desired, and still cause as little 
irritation to the bowels as possible. 

Ever since medicine has had its origin it has 
been a recognized fact that all purulent materials 
must have a free drainage. The surgeon who 
would close an appendiceal abscess without 
proper drainage would be guilty of a criminal 
procedure, nor would he think of opening an 
empyema without giving proper drainage. While 
this is true of exudates which can be reached from 
the exterior surface of the body, the same prin- 
ciple holds true of the internal surfaces of. the 
body, and especially the intestinal canal. Here 
we have all kinds of fermentative processes going 
on, giving rise to various toxins which are just 
as detrimental to the general economy of the hu- 
man system as the absorption of pus from an 
abscess cavity. Here the beneficial action of the 
saline comes in, which may or may not be pre- 
ceded by calomel as is deemed necessary by the 
physician in charge. By its power of watery 
abstraction it not only acts as a laxative, but it 
flushes out the entire intestinal canal, carrying 
with it the morbid products formed there and 
leaving a cleansed intestinal surface which will far 
more readily take on reconstructive processes in 
cases of inflammation and more readily absorb 
any medicinal agents placed there. 

The preparation of the salt most efficacious for 
such purposes is an aromatic mixture put up in 
liquid form, 30 grains of salt to I ounce; in this 
form it is quite palatable and is readily retained by 
the stomach. 

In cases of auto-intoxication, in which there is 
more or less constipation in connection with renal 
insufficiency, a dose of this solution given in a 
little hot water before breakfast, acts as a mild 
laxative and removes a considerable part of such 
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renal insufficiency by the watery evacuations pro- 
duced. 

It is especially valuable in dropsical cases where 
free watery evacuations are desired, in which 
cases it can be given in moderate doses every two 
hours till desired result is obtained. 

In dysenteric conditions accompanied with 
more or less bloody discharges, when used in 
connection with the Arom. Hz SQ, it seems to 
have an almost specific action, quite readily stop- 
ping the blood and putting the bowels in such a 
condition that any well selected astringent is gen- 
erally all that is needed to effect a positive re- 
sult. 

Its value in peritonitis I need not dwell long 
upon where its depleting action is desired with 
the least possible intestinal irritation, 

Another condition in which it has been used to 
some extent of late is typhoid fever. While the 
older writers state that diarrhoea occurs in quite 
a percentage of cases, at the present time I think 
it safe to say that by far the larger percentage of 
cases are attended with constipation. The prac- 
titioner of years past, knowing that there was an 
ulceration of the bowels more or less deep, con- 
sidered it absolutely necessary to keep the bowels 
perfectly quiet for fear of perforation. In so doing 
he gave the disease a most excellent chance for 
its development, for by the very enforced quietude 
he gave abundant opportunity for absorption of 
toxins already formed, and also a quiescent 
medium for the germs of typhoid to develop in. 
Now, if there is an ulceration of the bowels in 
typhoid, it seems to me to be just as rational to 
cleanse its surface as it would be to do the same 
if the ulcer is on the exterior surface of the body. 
Osler states that diarrhoea, unless more than three 
to four stools daily, does not need to be checked, 
a condition whereby nature tries to throw off in 
her own way what we try to dispose of by the 
means of salines. Constipation, he states, he has 
never seen do harm, although an occasional dose 
of Hunyadi water he considers well indicated. 

Castor oil has been used as such a laxative, and 
has been well recommended in inflammatory dis- 
orders of the intestinal tract, one of its actions 
being to sooth the inflammed surface and thus aid 
in the process of resolution. On the other hand 
it is a somewhat nauseating mixture to take, and 
produces considerable griping by its peristaltic ac- 
tion and quite a reactionary constipation after- 
wards. These objections do not hold true to such 
an extent of the saline I have mentioned, the 
writers all agreeing that it produces the least irri- 
tation of any laxative used in such conditions. 
According to the dose used it produces a suf- 
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ficient and satisfactory movement of the bowels 
with practically no irritating tendencies, and | 
can personally state that it helps the patient to 
rid himself of a greaer or less amount of gaseous 
distention, and gives a general feeling of comfort 
by reason of such action and the greater elimina- 
tion of the toxins produced in the intestinal tract, 


Of course, I do not offer this as a sine qua non 
in the treatment of typhoid, realizing that the 
germs of the dread disease have been found in 
other parts of the body than the intestinal tract, 
but as the majority of such germs are located 
there, if we can do anything to lessen their num- 
ber and the poisons they produce with compara- 
tive safety to the patient it is our duty to do so. 





PERSONALS. 


Delegates from the American Medical Associa- 
tion to the Canadian Medical Association, Lon- 
don, Aug. 25th to 28th, 1903: J. Henry Carstens, 
Detroit; Angus McLean, Detroit. 

Dr. James R, Arneill, Ann Arbor, has been 
appointed Associate Professor of Medicine in the 
University of Colorado, Boulder. 





RECENT CHANGES IN MEMBERSHIP. 
NEW MEMBERS. 

Lem. S. Barney, Leonidas, 

E. E. Bracey, Thompsonville. 

E. L. Covey, Honor. 

J. E. Curlette, Center Line. 

W. R. Ditmars, North Adams. 

C. P. Doyle, Frankfort. 

R. E. Dullam, Flint, 

. Dutrizae, Manistique. 

. Edmunds, Honor. 

. J. C. Ellis, Benzonia. 

. M. Gier, Hillsdale. 

. Goodfellow, Clio, 

3. Hodges, Armada. 

. B. Lennington, Maybee. 

A. R, McLain, Allen. 

Chas. Niblick, Reading, 

J. Powers, Benzonia. 

D, W. Roos, South Frankfort. 

I. J. Stoner, Ransome. 

Albert Yates, Washington. 
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CHANGE OF ADDRESS. 

W. S. Cossett to South Milwaukee, Wis. 
R. E, Hathaway, to Glendive, Montana. 
D. R, Harris to Hinchman. 


Chas. E. Hooker to 122 Monroe Street, Grand 
Rapids. 
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H. R. Mills to Soldiers’ Home, Grand Rapids. 

F. C. Myers to 1511 First Avenue, Spokane, 
Wash. 

R. L. Parmeter to 1416 Hill St., Ann Arbor. 

M. J. Schwanz to 251 First St., Detroit. 

C. H. Steele to 50 Locust St., Detroit. 

V. Wijetunge to 151 Linden Boulevard, Brook- 
lyn, N. Y. 

Cc. W. Yarrington to Dollar Bay. 

DEAD, 


Geo. W. Chronch, Shaftsburg, Mich. 
Geo. H. Greene, Marshall, Mich, 
Donald Maclean, Detroit, Mich. 


COUNTY MEDICAL SOCIETY ORGANIZED. 
Branch No. 59. Benzie Co, Medical Society, 
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Obituary. . 


AN ADDRESS ON THE LIFE AND CHAR- 
ACTER OF F. B. GALBRAITH, M. D.* 


Since the organization of the Pontiac Medical 
Society, eleven years ago, death has knocked 
twice at our door and each time has taken one 
of our charter members. The first to answer the 
summons was one whose mental faculties had 
become impaired, whose bodily force had become 
spent and’ whose work seemed completed. The 
second summons came and, alas, there quickly 
left us one whose intellect was still keen, whose 
large store house of knowledge was unimpaired, 
whose eye was yet bright, whose hand was yet 
steady, whose enthusiasm in his work was still 
unabated, who was still earnest of purpose and 
stout of heart and who went about continually 
doing good. Would that the task of presenting 
a sketch of his life and character had been as- 
signed to a more facile pen than mine so that 
a complete, distinctive delineation of him might 
be presented to you; but perhaps my long asso- 
ciation with him whom we now meet to honor 
justifies you in selecting me, and I gladly take 
up the work. 

Franklin B. Galbraith was born of Scotch and 
Irish ancestry in Sanilac county, Michigan, in 
1840. His father was a physician and a pioneer 
in the early settlement of that part of the state. 
At the age of seventeen he commenced the study 
of medicine at the University of Michigan and at 





*Read before the Pontiac Medical Society by 
Wm. McCarroll, M. D., July 21, 1903. 
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the end of his second year completed his course 
and took his final examinations but did not re- 
ceive his degree until March, 1861, by which time 
he had also completed the course of medical 
study at the College of Physicians and Surgeons 
of New York and received its diploma. For a 
few months he engaged in the practice of medi- 
cine at Lexington, Michigan. But the call of 
duty led him to offer his services to his country 
in her hour of peril and in October of that year 
he was commissioned as assistant surgeon to the 
10th Michigan volunteer infantry and went with 
his regiment into the field and was in continuous 
service in Tennessee, Mississippi and Kentucky 
until a severe attack of typhoid fever in 1863 com- 
pelled him to resign and come north to recuperate. 
While yet unable for active duty he was ap- 
pointed surgeon to the board of enrollment for 
the then 5th congressional district. In that capac- 
ity he helped conduct the first and second drafts 
for troops. In a short time he resigned this 
work and became associated with the late Dr. 
C. M. Stockwell, of Port Huron, and carried on 
his practice while the latter was in the army. 
Here again the call of duty seemed imperative, 
and, his health having been restored, he became 
surgeon to what was to have been the 30th Michi- 
gan volunteer infantry with its rendezvous at 
Pontiac. But the plans of the military authori- 
ties were changed and this regiment was not 
sent out in its entirety; parts of it were assigned 
to different regiments already in the field whose 
ranks had become depleted. The offer of sur- 
geon to the 4th Michigan cavalry was then made, 
but because the end of the war seemed at hand 
it was declined; and now being in Pontiac and 
judging it a favorable place for the practice of 
his profession he settled down and began his 
life’s work in November, 1865. Here in his 
chosen field of labor he toiled diligently for more 
than thirty-seven years, allowing himself very 
limited periods for rest and recreation, until at 
length he became the leader in his profession in 
this section. He was constantly called to afford 
aid and comfort in difficult cases in the practice 
of his colleagues, in addition to being the beloved 
physician in a multitude of homes. 

Aside from his professional work, Dr. Gal- 
braith occasionally took upon himself public 
official duties. As president of the Oakland 
County Agricultural Society he successfully di- 
rected their affairs for the years 1883-4-5. He, 
a republican, was chosen mayor of Pontiac for 
three successive times at a time when democratic 
majorities were usually large, and with credit di- 

rected our civic course during the agitation of 
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the question of a public water supply and the 
installation of our present system. Largely be- 
cause of his efforts Pontiac was led to early put 
herself in the line of those municipalities which 
demanded a wholesome supply of water for gen- 
eral and domestic use. He gave freely of his 
time when the work of construction was in prog- 
ress, and in the selecting of the first water board, 
in guiding their deliberations, in managing con- 
tractors, in harmonizing distracting elements 
among the various workers, in general oversight 
of the work to prevent anything of wrong to the 
city, he showed rare judgment and tact. In the 
fall of 1888 he was elected state senator in this, 
the fourteenth district and took his seat in the fol- 
lowing January. During the session he diligently 
kept at his post and carefully looked after the 
affairs of his constituents, though at times his 
restless energy found the routine work rather dull 
and hard to endure, and he seemed quite anxious 
to resume his medical duties at the end of the 
half year. 

For many years he held membership in the 
American Medical Association, the Michigan 
State Medical Society and the Northeastern 
District Society as well as in our own Society. 
He was also an honorary member of the Detroit 
Academy of Medicine. Last year when the Oak- 
land County Medical Society was organized he 
was honored by being chosen president which 
office he held at the time of his death. While 
attendance at the meetings of these various so- 
cieties was not very frequent his associates al- 
ways gladly listened to him and expressions of 
regret were heard because he could not often be 
present to speak those words of wisdom which 
showed him a master in the art of healing. 

He was also a member of the Loyal Legion, 
that association of commissioned officers of the 
United States Army and Navy which was formed 
at the close of the civil war, of the Grand Army 
of the Republic and of the Masonic fraternity. 

Few men possess that extraordinary physical 
vigor with which Dr. Galbraith was endowed. 
Year after year he went on with his work un- 
tiringly. There was no road so long, no night 
so dark, no storm so fierce that he did not quickly 
respond to the unceasing calls that were made 
upon him. He was always ready to deal with the 
emergencies of a general practice, always ready 
to confer with his professional brothers and as- 
sist them by either word or deed, always full of 
enthusiasm in his work whether it was in the 
lowly homes of the poor or in the stately man- 
sions of the rich. But at length the constant 
strain began to tell upon his magnificent vitality, 
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and occasional severe attacks of sickness weak. 
ened to some degree his powers of resistance. 
Once he suffered from septicemia, twice from 
diphtheria, several times from protracted attacks 
of the grip. At length after a period of pro. 
longed anxiety and watching due to sickness jn 
his own household, he found himself in October 
of 1895 to be afflicted with diabetes. The reali- 
zation of the fact that he was in the bonds of an 
incurable disease, one that in the course of time 
would sap his strength, limit his activity and im- 
pair his usefulness, fairly stunned him. But soon 
his wonted cheerfulness came back, he took up 
work gain eagerly. He rarely referred to his 
affliction and was unwilling that his clientage 
should know aught of his trouble. The disease 
made rather slow progress, there was gradual 
loss of flesh and strength, occasional gastric crises 
attended by violent pain, nausea and vomiting, 
severe lumbar pains especially after very long 
rides, a growing palor, indicative of a faulty 
haematogenesis, but nothing to indicate the near- 
ness of the end. On the day before his death 
in addition to the ordinary routine of work he 
attended a formal consultation in the township 
of Waterford upon a patient suffering from puer- 
peral sepsis and in the evening ministered to an 
old lady who had just fallen and sustained an 
intercapsular fracture at the neck of the femur. 
Some time after retiring he was aroused from his 
sleep by severe pain in his chest over the heart, 
the beginning of an attack of angina pectoris 
which finally stilled that great heart of his in 
death, and he passed to his reward on February 
21, 1903. 

Then on every side were heard expressions of 
grief and sorrow.and nearly every one who knew 
him felt a personal loss, From all classes came 
words showing how deep was the sense of be- 
reavement which all felt. Indeed it seemed as 
if his death was a public calamity to our com- 
munity, for while he had about reached that 
period of life which naturally brings a degree of 
cessation from arduous work he yet possessed 
to the fullest extent his intellectual attainments 
which he would have used so generously for the 
benefit of all. 

Dr. Galbraith was the ideal family physician 
and was able to resist more fully than he him- 
self was aware the growing tendency of our 
time to divide and subdivide medical work 
among the different specialists. This was due 
partly to his intense personality which caused 
people almost instinctively to believe in him and 
to feel that they were secure in trusting him, and 
partly to his great versatility which enabled him 
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to do so many difficult things exceedingly well. 
His was a master’s hand in many branches of 
our art. There was none more gentle and skill- 
ful than he in the lying-in room, none more alert 
in detecting and locating disease in the little folk 
who can not yet express in words their suffer- 
ings and complaints, none more resourceful in 
managing the fretting and complaining of chil- 
dren or the unreasonableness and fault finding 
of tediously convalescing adults, none more firm 
and self-reliant in dealing with the exigencies 
which arise in caring for the acutely sick, none 
more competent to furnish surgical aid when 
needed to repair injuries or overcome the ravages 
of disease, none more capable of compelling peo- 
ple by sheer force of will power to get well when 
suffering from neurasthenia, hysteria or allied 
disorders, none more tactful and soothing in min- 
istering to the hopelessly sick; for he had 

“The pitying heart that felt for human woe, 
The dauntless heart that feared no human pride.” 

Notwithstanding his ability to do so many 
things well he was never satisfied with his at- 
tainments, he was always ready to take up with 
new ideas and improvements as they were 
brought forward and he kept in touch with all 
the great advances being continually made in 
medicine. He was familiar with the latest re- 
sults of laboratory research. and while he did 
not have time to do much of that work he was 
anxious to make use of the knowledge which is 
obtained from the use of the microscope, cul- 
ture media and test tubes, 

Perhaps it was in his surgical work that he 
attained most eminence. In addition to a natural 
aptitude for it his years of training on the battle 
field, in army camps and hospitals, made him at 
an early age ready and able to perform almost 
any operation likely to come before the civilian 
surgeon. As is known to most of you he did 
many of the major operations, ranging from 
laparotomy to trephining. In his surgery he was 
conscientious, painstaking and thorough. He did 
not operate for the mere sake of operating. He 
looked as carefully for contra—as for indications 
for an operation. He did not make a show of 
manual dexterity, but worked carefully and with 
deliberation. Nor did he shirk from difficult 
tasks when they were clearly necessary nor put 
them off for a more convenient season. He was 
teady to do his share or even more of the work 
and he did it courageously and well. 

It always seemed to me that it was in the field 
of diagnosis that he excelled. That knowledge 
which comes to most of us by repeated observa- 
tions and comparisons, by deliberating and rea- 
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soning, came to him apparently by intuition. It 
is true that in doubtful and obscure cases he ex- 
amined with the utmost care and made use of 
all the modern diagnostic resources before pass- 
ing judgment; yet it appeared as if all this were 
but to confirm an opinion already formed at the 
first glance or the first touch. His eye at once 
read those signs of abdominal disease which are 
written on the face, his ear instantly differen- 
tiated cardiac murmurs and adventitious pul- 
monary sounds and his sentient finger tips were 
marvelously quick in detecting obscure fluctua- 
tion. To trace things back to their first causes, 
and to know their beginning was a delight to 
him and what to many was a maze of tangled 
mysteries was to him a plain path. 

Of his virtues and excellencies which were 
not strictly professional something should be said. 
He always did what he believed was the right, 
nothing could entice him from what he con- 
sidered to be the path of duty. Money and fame 
were always secondary considerations. He was 
one of the not overly numerous men in our pro- 
fession who could say with Pope: 

“Unblemished let me live or die unknown, 

O grant an honest fame, or grant me none.” 

His face reflected the image of the deep 
thinker, he was a diligent student and careful 
investigator; as Shakespeare phrases it: 

“He was a scholar and a ripe and good one, 

Exceeding wise, fair spoken and persuading.” 

His eyes were very expressive and compelling. 
As Senn said of Fenger’s: “When he was in 
good humor they could shine like the spring sun, 
but when his passions and feelings were aroused 
they became darts that would bring into sub- 
mission his most formidable enemies.” 

At times he was intolerant of opposition, but 
did not long harbor resentment. He was modest 
in his bearing and his manners were simple, his 
courtesy was high minded, he was steadfast and 
true in his friendships, he had reverence for au- 
thority, and he was a continual source of in- 
spiration to all those who came under his in- 
fluence. 

“The soft memory of his virtues yet 
Lingers like twilight hues when the bright sun 
is ses.” 

He is dead, but his spirit and example yet 
remain to cheer on those who knew him best. 
He is now at rest from his labors, and we must 
say farewell; farewell to his earthly body and 
farewell to his great soul. 

“And hast thou crossed that unknewn river, 

Life’s dreary bound? 


Like thee when shall we find another 
The world around?” 
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DR. GEO. H. GREENE, MARSHALL. 
1841-1903. 
On July 30th, Dr, George H. Greene, of Mar- 


shall, a member of the Michigan State Medical: 


Society through Branch No. 1, Calhoun County, 
died after a lingering illness, 

Dr. Greene, while attending the aiid of ex- 
Mayor John Powell, of Marshall, contracted a 
cold from which a few days later pneumonia de- 
veloped. Later on other complications, including 
marked ascites, presented themselves, which final- 
ly proved fatal. 

Dr. George H. Greene was the son of Mr. and 
Mrs. Jacob S. Greene and was born in Tomp- 
kins County, N. Y., on June 20, 1841. He gradu- 
ated from the public schools of Ithaca, N. Y., 
and in 1863 entered the University of Michigan, 
receiving his degree in 1865. 

For six months he practiced medicine in Ge- 
neva, N. Y., then returned to Burlington, Mich., 
where he practiced until 1882. He then removed 
to Homer and after three months came to Mar- 
shall where he has since resided. In 1885 he pur- 
chased the Schuyler drug stock and has since 
that time managed that business in connection 
with his medical practice, 

On Nov. 4, 1874, he married Miss Emma E. 
Spaulding, daughter of Truman and Almeda 
Spaulding of Albion township, who, together with 
their three sons, Dr. George S. Greene of Ber- 
rien Springs and Dr, Grover Greene and Dr. 
Wade Greene of Marshall, survive him. 

Dr, Greene was a member of the Presbyterian 
Church, a prominent democrat, had been Presi- 


dent of the Village of Burlington and Mayor of 
the City of Marshall. 





DR. DONALD MACLEAN, DETROIT, 
1839-1903. 


A SketcH oF His Lire’s Work ANp SoME oF His 
PERSONAL CHARACTERISTICS, 
BY ALEXANDER MACKENZIE CAMPBELL, M. D., GRAND 
RAPIDS, 


The sudden passing of Dr. Donald Maclean 
produced a shock in the medical profession of 
this state which might be likened to that which 
obtains when a giant oak falls in a forest. Those 
who knew him well might say that he was not 
altogether unlike the sturdy oak standing erect, 
and alone, a tower of strength, meeting with dig- 
nity the various waves of opposition and criticism 
which only strengthened and the more accurately 
defined his irreproachable position upon the vital 
questions of his time. It is not the intention of 
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the writer to pronounce any eulogy upon this 
doctor of the Old School, but to narrate in 
modest way something of his life’s work, and 
some of his personal characteristics. 

Donald Maclean, M. D., L. L. D., L. R.C.&S, 
Edinburgh, F. R. C. P. & S., Kingston, was born 
on December 4th, 1839, in the town of Seymour, 
Ont. His father, Charles Maclean, was the son 
of an Edinburgh lawyer, and at the age of 
twelve accidentally lost his eyesight. His mother, 
Jessie Jane Campbell, was the daughter of Cap- 
tain Colin Campbell, of Argylshire. At the age 
of six Donald was taken to Edinburgh, where he 
attended’ the famous Oliphants’ school for boys 
for six years. At the age of twelve he returned 
to Canada and attended the schools at Coburg 
and Belleville, and four years later entered the 
literary department of Queen’s University, at 
Kingston. After completing a course in the Uni- 
versity in order to earn money to prepare him- 
self for his life’s work, he taught school in 
country districts. In 1858 he returned to Edin- 
burgh, and entered the medical department of 
Edinburgh University. While in that city he 
resided at 21 Albany Street, in the old homestead 
which had been occupied by the Macleans for 
over two hundred years. His student days were 
spent in very close study, and in especial atten- 
tion to Anatomy and Pathology, which doubt- 
less laid the foundation for his success as a sur- 
geon. His devotion to his work is illustrated by 
the fact that for a long time in his room under 
his bed he kept a cadaver, which he dissected 
during the long winter nights after other students 
had gone to sleep. After four long years of hard 
work, he received the title of M. D., and as a 
recognition of his ability, he was appointed one 
of the house surgeons in the famous Royal In- 
firmary, and later became an assistant to Prof. 
Syme, the distinguished Scotch surgeon. In 1862, 
he returned to Canada, and in January of the 
next year came to the United States, receiving a 
commission in the army. He served as surgeon 
in the general hospitals in St. Louis, Mo., Har- 
risburg, Pa., Louisville, Ky., and New Albany, 
Ind. In the latter part of ’64 he returned to King- 
ston where he was made professor of surgery in 
the Queen’s University. During these years, 
while yet a beardless youth, he acquired a large 
practice and gained an enviable reputation as a 
teacher and writer. In 1866, by request of Prof. 
Syme, he published an American edition of 
Syme’s surgical work which was well received 
by the profession in this country. In 1872 he 
was appointed professor of surgery in the Uni- 
versity of Michigan, where he has often stated 
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to the writer he spent the best years of his pro- 
fessional life. His career and record, and what 
he did to advance the medical department of the 
University of Michigan, are known to the pro- 
fession of this state. In 1889, because of an 
irreconcilable difference with the faculty, he re- 
signed his professorship in Ann Arbor and re- 
moved to the City of Detroit, where he built up 
a large consulting and surgical practice. 

In 1893, Queen’s University of Kingston con- 
ferred upon him the degree of L. L. D., which 
honor has been given to but twelve men within 
fifty years. He was Surgeon in Chief of the 
Michigan Central and Grand Trunk railroads for 
over twenty years. In 1894 he was appointed 
President of the American Medical Association 
at a meeting in San Francisco. He was President 
of the Michigan State Medical Society in 1884, 
and of the Detroit Medical Association in 1887, 
and was an honorary member of the medical so- 
cieties of New York and Ohio and of the British 
Medical Association. During the Spanish- 
American war, he received a commission as 
brigade surgeon, and was stationed at Fortress 
Monroe, Va. 

Dr. Maclean was a clear and forcible writer, 
and his pen was ever ready to express his opinions 
upon current medical subjects. In all his writ- 
ings he was the strongest advocate of higher 
medical education, and the bitterest opponent of 
commercialism and quackery, the rapid advance of 


which was one of the sorrows of his profes- 
sional life. 


Dr. Maclean has been such a prominent figure 
in the professional arena of Michigan that his 
characteristics as a public man are well known, 
but he had many other qualities which were only 
known to those whose privilege it was to have 
his intimate acquaintance. In the first place, he 
was an idealist of the highest type, and many of 
his bitterest differences with men were not be- 
cause he hated such men, but because they did 
not come up to his ideals of what they should be. 
His idealism permeated all his views of life and 
caused him many a sad and disappointed hour. 
He was one of the most sensitive men I have 
ever met, a strange composition with all the 
sweetness and tenderness of a child, and all the 
strength and bitterness of a giant. He was one 
of the few successful doctors who was well in- 
formed on subjects not relative to his profession, 
an omniverous reader who could quote by the hour 
from the works of Shakespeare, Burns, Tennyson 
and many other poets whose works he loved, and 
the reading of which was one of his favorite 
pastimes after a hard professional day. He was 
a lover of nature, was always growing some little 
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plant or flower, and took the keenest interest in 
its development which he would watch from day 
to day. He was passionately fond of animals, 
and just a short time before his death he pur- 
chased two small squirrels which he domesticated 
and tamed with all the interest and enthusiasm 
of a small boy. Nothing that possessed life was 
too’ small for his consideration, and nothing 
seemed too large for his comprehension. He 
possessed in a singular manner the elements for 
a successful doctor. In the first place, nature 
favored him with a strong physical frame, capa- 
ble of enduring many hardships incident to the 
profession. He had an unusual intellect, won- 
derful tact and strong personal magnetism. 

Dr. Maclean had many faults and weaknesses. 
The composite elements of a genius nearly always 
strike a balance of compensation, and he was no 
exception to this rule. But when the book of life 
is closed we forget the dark and gloomy pages 
and think only of the rest. On the wall of the 
vestibule of St. Margaret’s Church in London, 
the writer once noticed a_golden tablet which was 
erected to the memory of Sir Walter Raleigh, 
and it contains a very beautiful sentiment which 
reads as follows: “Reader, in considering his 
faults, remember that he had many virtues, and 
that he was but a mortal.” 


Communications. 


RECIPROCITY WITH MARYLAND. 


Hagerstown, Md., July 30th, 1903. 
Dr. B. D. Harison, Secretary Michigan State 


Board of Registration in Medicine, Sault Ste. 
Marie, Mich. 


My Dear Doctor.—Replying to your communi- 
cation of the 11th inst. relative to the adoption of 
Reciprocal Relations by the Michigan and Mary- 
land Examining and Licensing Boards, you are 
hereby informed that in accordance with Section 
43 of Article 43, Codes of Public General Laws of 
Maryland entitled “Health,” the Maryland Ex- 
amining and Licensing Board will license without 
examination applicants who present proper certifi- 
cates of proficiency and professional standing is- 
sued by the Board of Medical Examiners of other 
states, provided such boards of other states grant 
the same privileges to licentiates of the Exam- 
ining Board of Maryland. We will therefore 
henceforth recognize the Michigan licentiate as 
above provided. Yours very truly, 

J. McP. Scott, Secretary. 
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SECTION 43 OF ARTICLE 43. 


“The respective boards are authorized to li- 
cense, without examination, applicants who present 
proper certificates of proficiency and professional 
standing at the time of application, issued by 
boards of medical examiners of the District of 
Columbia and of other states, the requirements 
of which are of as high a standard as those 
governing the boards of medical examiners of this 
state or district; provided such boards of such 
states or districts grant the same privileges to 
licentiates of the examining boards of Maryland, 
such applicants, however, being still required to 
furnish the same proof of qualifications required 
of other applicants by this section.” 





HEALTH IN MICHIGAN DURING JULY, 
1903. 

Reports to the State Board of Health, by repre- 
sentative physicians in active general practice, in 
different parts of the State, show the diseases 
which caused the most sickness in Michigan, dur- 
ing the month of July (five weeks ending, August 
1), 1903, as follows: 
























Number of reports received for oe 
this month, 400. disease. 
Average 
Diseases arranged in order of great-| July, | June,} for July, 
est prevalence in this month, 1903 | 1903 | IO years. 
1893-1902 
PRTG UIATR SIN 5 ow ooo 5s one's 3 0e'0'e'o'es 54 62 59 
RUIN ON 56 5.5160 Sen 91b 20.85 so 0 Snese snes 42 42 50 
EME Wo GA 6 ais ek de as Giewihe eins car 42 25 52 
eee re 41 41 34 
Bronchitis....... esis Oss een Sails 36 39 35 
Consumption, pulmonary... ...... 21 21 28 
Inflammation of Kidney.. gisdeieel) xO 15 17 
SOTEUR ss”. Ss b swican:s 15 24 18 
Cholera Morbus.... 13 5 23 
Intermittent Fever.. bee 13 10 21 
DACOMICE <i ciscasves 2.005 oo ih ae eke 12 I ; 1I 
: ROPONEGS ccnscssewss II 
Typhoid Fever i Typho-malarial... So : 
nl 2 ekesbeaess II 10 II 
Scarlet Fever.. 10 14 8 
Whooping Cough... 8 6 8 
Dysentery = ..... 8 9 17 
Remittent Fever ........ 8 9 16 
Inflammation of Bowels. 8 8 12 
Cholera Infantum.... 7 2 16 
LOL aes 7 8 2 
PRCUMONIA,. .5..00002 7 1I 6 
BOPVRIDCIOR . 600s06ces. a0 6 6 II 
Diphtheria. ........ - 5 6 3 
Inflammation of Brain. 3 2 2 
Puerperal Fever....... 2 2 2 
DRECUTIMGIIS, «0.05 ccs | I 
Membranous Croup........ ° 6 6 














At the State Capitol for the month of July, 1903, 
compared with the preceding month, the tri-daily 
observations made by the State Board of Health 
show the prevailing direction of the wind to have 
been northwest, instead of northeast, the velocity 
.7 of a mile per hour greater, the average temper- 
ature 8.35 degrees higher, the average daily range 


of temperature 2.21 degrees greater, the average 
daily range of atmospheric pressure .005 of an inch 
greater, the rainfall .63 of an inch more, the abso- 
lute humidity more, the relative humidity the same, 
the day and night ozone less, and the depth of 
water in the observation well 2 inches less. 

For the month of July, 1903, compared with the 
preceding month, diarrhoea, cholera morbus, inter- 
mittent fever, whooping cough, dysentery, cholera 
infantum and inflammation of brain were more 
prevalent; and influenza, measles, scarlet fever, 
pneumonia and meningitis were less prevalent. 

At the State Capitol for the month of July, 1903, 
compared with the average for July in the 10 
years, 1893-1902, the prevailing direction of the 
wind was northwest, instead of southwest, the vel- 
ocity .2 of a mile per hour greater, the average 
temperature 1.4 degrees lower, the average daily 
range of temperature .51 of a degree less, the 
average daily range of atmospheric pressure .003 
of an inch greater, the rainfall .66 of an inch 
more, the absolute and relative humidity and the 
day and night ozone all more, and the depth of 
water in the observation well 13 inches more. 

For the month of July, 1903, compared with the 
average for July in the 10 years, 1893-1902, tonsil- 
litis, scarlet fever, smallpox, diphtheria and in- 
flammation of brain were more than usually prev- 
alent; and neuralgia, diarrhoea, consumption, in- 
fluenza, cholera morbus, intermittent fever, dysen- 
tery, remittent fever, inflammation of bowels, 
cholera infantum, erysipelas and meningitis were 
less than usually prevalent. Diarrhoea, dysentery, 
cholera infantum and cholera morbus are usually 
most prevalent during July, August, September 
and October, but these diseases were from twenty 
to fifty-seven per cent. less prevalent than usual in 
the July just passed. 

THE MOST DANGEROUS COMMUNICABLE DISEASES. 

Including reports by regular observers and oth- 
ers, meningitis was reported present in Michigan 
during the month of July, 1903, at 5 places; 
whooping cough at 40 places; diphtheria at 55 
places; typhoid fever at 79 places; smallpox at 81 
places; measles at 85 places; scarlet fever at 96 
places, and consumption at 216 places. 

Reports from all sources show meningitis re- 
ported present at 2 places more; whooping cough 
at 3 places less; diphtheria at 13 places less; fty- 
phoid fever at 14 places more; smallpox at 26 
places less; measles at 28 places less; scarlet fever 
at 13 places less, and consumption at 8 places 
more, in the month of July, 1903, than in the pre- 


ceding month. 
Henry B. Baker, Secretary. 


Lansing, Michigan, August 7, 1903. 


Jour. M.S. M.S, - 
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DEPARTMENT OF HEALTH 


CITY OF PORT HURON, MICH. 


REPORT OF VITAL STATISTICS 


For the Month of July, 1903 





ESTIMATED POPULATION OF CITY 23,000 





MARRIAGES—Total for Month, 32 























COLOR | NATIVITY Residence at Time of Marriage 
| COUNTRY : 
White Colored |} Of Groom Of Bride Of Groom Of Bride 

| United States............ 23 26 32 32 
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BIRTHS—Total for Month, 24 









































COLOR | NATIVITY SEX OF CHIJ,D 
COUNTRY 
White Colored Of Father Of Mother Male Female 
UWaiteds States... cc ccc ccc dccbswccss 12 14 12 12 
OTE GS, Bae ae eae eC eran ar 9 8 ne 
ree err ees 
24 me AS20217 (6 rr ae er 
' S021 15 59:06 | ae a PO eerie ae ee 
saa? sae INE 4.5, cnwaarceeeaenacewaas 2 1 
Twins | Other countries. ..........60ssse0s ye i 
First Ward 62.6605. 1 Second Ward........ 0 Third Ward....... 2 Fourth Ward...... 0 Fifth: Wats ccccs 5 
Sixth Ward........ 3 Seventh Ward....... 2 Eighth Ward...... 6 Ninth Ward....... 4 Tenth Ward....... 1 


For want of a State Law for the immediate Registration of Births, we fail to get a report of a large number. 
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DEATH S—Total for Month, 20 
COLOR | SEX AGES 


























White Colored Male Female Under 1 | 1 to 5 5 to 20 | 20 to 50 | 50 to 70 | 70 to 80 | Over 80 
20 0 7 13 6 | 1 2 | + | & t 2 ie 
First Ward......00. 1 Second Ward........ 0 Third Ward........ 6 Fourth Ward...... 2 Fifth Ward........ 2 
Sixth Ward........ 1 Seventh Ward....... 1 Eighth Ward...... 1 Ninth Ward....... 4 Tenth Ward....... 2. 








NATIVITY OF DECEASED 
United States, 13...Canada, 4...England, 1...Ireland, 0...Scotland, 2...Germany, 0..Other countries, 0 





*Still Births are included in totals of Births and Deaths. 








CAUSES OF DEATH 





POQUAIVSG cs aesisaccecacetaseaseeseasace Valvular Disease of Heart ........... 3 Tetanus (shot finger)..... ......see0. 1 

CONVINGIONG disc ccasccscvecceeose aeel Cholera Infantum...............s008 1 Drowned (accidental) ...........000 1 

Pulmonary Phthisis... .......+eeeee- 1 Brights Disease ........+++ coccccecece 1 SHE Births. 0c. ccccedsiccccess- stevens 4 
Tubercular Peritonitis ...........000: 1 Caricer OF UETs.......ccccccccseccccss 1 ONG ANd 0d Cav caxscuscacccanaaaauned 2 

CONTAGIOUS DISEASES REPORTED DURING MONTH 
LY PHOIG EVER: isccccedsasesseecssene 0 DIPHtNelia.c ccs ce ccccccescamesessscess 0 Whooping Cough.......cceseeeeeeeee 0 
CONSUMEPEION: 6 o:0:6:6:0:0:0:6 00:00 se cnaweens's 2 Scarlet Fever. cccccccccccsccccccccecs 0 CHICMER POEs 6 5 oc csiescccdecdswsccccues 0 
Measles ....... SVesovaredunenenenauwes 0 Smallpox...... Hildscadcadauacadadsceuens O | deevededacadccccecncscacceuceneaqedauues 
CONTAGIOUS DISEASES REMAINING ON HAND AT END OF MONTH 

Typhoid Fever.....cccccccccccccccees 0 Scarlet Fever....ceccsseee PRCT TC Smallpox......0..seeeees icccasaaanaeaen 
Consumption........ceeecccceceseccess MEA4SIES....0.eeeeeee cececceoccscescces 0 Chickenpox .......cscecescecceccceecs 0- 
DIPRCheniae cn cscs veekevecnieces 0 





A. H. COTE, M. D., Health Officer. 








436 BOOK NOTICES. 


Book Wotices. 


History oF MEDICINE WITH THE CODE OF MEDICAL 
Etuics. By Nathan Smith Davis, A.M., M.D., 
LL.D., Cleveland Press, Chicago, Ill. Cloth, 
Pp. 209. 

That the distinguished author of this book 
should have consented to its publication, without 
either table of contents or index, seems quite in- 
credible. The explanation is due probably to the 
fact that the several chapters were given as lec- 
tures to his medical students for several years, 
to which an index was not needed. Probably with 
little change the lectures were given to the printer, 
who thought only of issuing the book, with the 
least mental activity. However, in the broad mar- 
gins, and fine paper with its clear type we have 
compensation. 

The defects and excellencies of the book spring 
from its mode of preparation, viz., that of the lec- 
ture. Tis rare that one writes as he speaks, or 
speaks as he writes. Hence when the spoken is 
taken in cold type it is out of place, unless re- 
moulded for its new audience. 

A history of more than three thousand years of 
written medicine, condensed within two hundred 
pages, must either be incomplete or a catalogue 
of the simple facts. 

It is enough to say that this book contains that 
which its author regarded as of interest and profit 
to his undergraduate students. Certainly these 
classes had better instruction than the average— 
as generally medical history has little place in the 
_- training of medical students. 

However incomplete and adapted to the under 
graduate, no physician will fail of interest in the 
careful reading of this book. Its facts are in the 
main reliable, its judgments of men sound, its 
estimate of medical and surgical discoveries and 
inventions just, and its spirit that of a life-long 
enthusiast of medicine. Medical teaching and 
its development; medical societies and their evolu- 
tion; medical ethics and their formal expression, 
are all ably expounded by a distinguished leader 
in their changes during the past sixty years. 


Tue NosE AND THROAT IN Mepicat History. 
By Jonathan Wright, M.D. Cloth, pp. 248. 
Price, $2.00. 

To the genuine medical student this is a most 
fascinating medical book. No medical practitioner 
can intelligently read it without acquiring a larger 
respect for his calling and a clearer view of the 
origin of such exact knowledge as he finds prac- 
tically useful. The story begins more than three 
thousand years ago continues, century by cen- 





Jour. M.S. M.S. 


tury, epoch by epoch, nation by nation, race by 
race, ever seeking to ascertain what each con- 
tributed to our present knowledge of the nose and 
throat. It is apparent that general medicine and 
surgery grew with special, and that both were 
essential to present development. Evidently neither 
has exhausted its field, and so for-the careful stu- 
dent there remains “worlds of knowledge waiting 
for a discoverer.” 

It is a long route from the incantations of 
priestly doctors, from the medicine of ancient 
India, Greece, Egypt, Persia, Rome, Italy, Ger- 
many, Holland, France, Spain, Great Britain, to 
modern medicine, but every step of the way is 
marked by contests and victories for the mastery 
of the nose and throat, their structure, functions, 
diseases and best methods for managing the latter. 
Most touching is the patient, self sacrificing labors 
of tens of thousands of workers who each con- 
tributed to our present heritage, labors done with- 
out hope of such reward as is now too generally 
regarded as the measure of professional success. 

Not the least of these self-sacrificing students 
is Dr. Wright, the author. His only compensa- 
tion must come from the consciousness of render- 
ing inestimable service to such as by a study of his 
work come into truer conceptions of professional 
knowledge, duty, and fellowship. It is a great op- 
portunity to secure an introduction to the sages of 
thirty centuries and by their aid pursue one’s 
daily activities. 


VISUAL ECONOMICS WITH RULE FOR THE ESTIMA- 
TION OF THE EARNING ABILITY AFTER INJURIES 
TO THE Eyes. By H. Magnus, Med. Dr. of Bres- 
lau, Germany; and H. V. Wurdemann, M.D., 
Milwaukee, Wis. Cloth, pp 144. C. Porth, Mil- 
waukee, Wis., 1902. 

The necessity of estimating the exact loss from 
an injury to human eyes is a not infrequent duty 
of lawyer, doctor, business or insurance corpora- 
tion. The obligations of the latter lay this necessity 
upon the former. The particular case may be 
settled by friendly conference, or in public court. 
All grant the desirability of having some definite 
standard for making just estimations of exact loss 
by such injuries. The work before us is an effort 
made to establish such standard by which the in- 
terested parties may judge any special case. 

’Tis natural that the party responsible for the 
injury should seek a settlement at a minimum; 
and that the party injured, or his representatives, 
should strive for a maximum. It is hoped that 
this little book may aid all who desire to deal 
justly on one side or the other. 

Many efforts have been made to attain this ob- 
ject, but that here presented, viz., that of Magnus 
modified by Wurdemann seems the most equitable 
and easy of application. They are based upon 
anatomical and mathematical data, but stated in 
such a manner as to be readily comprehended by 
the intelligent reader, though familiarity with 
ophthalmology is essential to a comprehension of 
fundamental principles. 





